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Dertal Dilemma 


INCE the school medical inspection was startd in 1907 the 
school health services have continued to devep and expand 


in many directions. Their aim has been notonly to provide : 


for the handicapped child, but to raise the levelof child health 
throughout the country. The school meals servicchas done much 
in this direction by raising the standard of nutritin of the school 
child, and great attention has been paid to the phsical education 
of the normal child. 


The medical and dental inspection of every shool child is a 
measure of safeguarding his health by preventing ¢@fects occurring 
at all or by detecting them at an early stage. (ne of the weak 
links in this comprehensive school service is the dental 
examination and care, which is essential if the nition is to grow 
up with healthy teeth, an important factor in mantaining a good 
standard of general health. 


The dentists’ dilemma, in the school dental service throughout 
the country, is that there are too few dentists forthe number of 
schoolchildren requiring treatment. By the endof 1947 there 
were 1,063 dental officers, some of whom were par-time so that 
the equivalent of wholetime dentists in the service was 
921-2. They were unable to give annual inspection aad treatment 
to the 5,408,775 children attending State schools A recent 
survey in a number of areas showed that, in the five-year age 
group, only 21-7 per cent. of the children examined had no 
decayed, missing or filled teeth, and in the twelve-year age group 
the figure was 19-2 per cent 


It is interesting that a Dental Mission is now on its way from 
England to visit the school dental services in New Zealand, where 
a special dental service was started for schoolchildren in 1919. 
As there was anxiety about the exceptionally bad state of the 
children’s teeth there, presumably due to a lack of avitamin or other 
substance which has not beer: ascertained, a successful plan was 
made to combat the shortage of dentists. School dental nurses 
were trained in the care of children’s teeth so that the available 
dentists in the country were able to devote all their time to 
treating the adult population. When this service was started, 
the ratio of extractions to every 100 fillings inserted was 114°5, 
and by 1948 it had been reduced to 6-03. 


The school dental nurse in New Zealand has a good training, 
and she has been found acceptable to the people there, for nearly 
all the children accept treatment. The candidates chosen for 
training have to possess school leaving certificates, and should, 
if possible, have passed in some of the following subjects: 
English, biology, chemistry, elementary science, drawing and 
design, embroidery of clothing, homecraft and physiology. It 
is interesting that students, in the first year of their training, 
receive instruction, not only in subjects directly related to their 
work such as dental pathology, and surgery, care and use of 
instruments, and keeping clinical records, but also in such subjects 
as child welfare and handwork. After a, two-year training the 
dental nurse usually works 35 hours a week for 44 weeks in the 
year, with a minimum of 500 children under her care, whom she 
Is required to see at least twice a year. The cost of treating each 
child is about {1 per annum. The salary offered to a trained 
dental nurse begins at £265 and rises by increments of £25 to 
£375, with the prospect of becoming a nurse inspector or a dental 
sister, A minimum of three years’ service is required and it is 


found that the average length of service is about nine years. 
With the present incidence of dental caries in this country it has 
been estimated that if the scheme of school dental nurses were 
adopted in England, one dental nurse could probably care for 
1,000 children. Whether such a scheme would be acceptable 
in this country is a point for consideration, also whether there 
are sufficient girls available, with the present shortage of woman 
power, to run such a service here. There would also be the 
question of the name, as the title nurse is legally restricted in this 
country by the Nurses Act, 1943, and with the shortage of woman- 
power it would seem a pity to open yet another field for candidates 
who might otherwise have entered nursing unless this were really 
essentiai for the dental care of the children of the community. 
Up till now dental attendants have been employed to assist 
school dentists in this country. At the United Bristol Hospitals, 
for example, a two years’ course for dental attendants is in 
operation, candidates being accepted at the age of 16. In the 


-New Zealand scheme the school dental nurses are responsible for 


the entire care of school children’s teeth, and they undertake 
extractions and fillings and the giving of local anaesthesia. 
It will be for the dentists here to decide whether they 
consider that some plan similar to the New Zealand one 


Below: New Zealand students at the School Dental Service Training School 
at Wellington 
( By courtesy of the High Commissioner for New Zealand) 
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would solve our problem more economically than improving the and womn to choose this as their career, for the work of a 
financial prospects of dentists in the school service. dentist is }instaking but not spectacular, and school dentistry hag 
There is an overall shortage of dentists in this country. With tended tme one of the Cinderellas of the profession. 
only an average of 340 dentists entering the profession each year, Whatew decision is eventually reached, the shortage of 
even if this number were increased it would take many years before dentists ctainly demands some implementation of the existin 
the effective total of the profession could be raised, and dental school deal services. The dentists in this country will be only 
schools could not be speedily enlarged to take more students. too readyo admit this, for healthy teeth depend upon adequate 
There also appears to be a reluctance on the part of young men care durir the child’s school years. 
cass o tween the peventive and curative health services and to prevent 
D ES tin guis hed Gues ts overtaiinian Miss E. M. Gosling and Miss M. M. Edwards Ba ap- 
THE first Council meetings of the newly reconstituted Florence pointed. Remtly the Royal College of Nursing was invited to send 
Nightingale International Foundation within the International Council representativs to appear before the Industrial Health Services Com- 
of Nurses, are drawing eminent leaders of the nursing profession from mittee on Winesday, February 8, and the following nurses formed 
many parts of the world. From the northern counties, Miss Venny the deputatio: Miss E. M. Caton, S.R.N., S.C.M., Industrial Nursing 
Snellman is coming from Finland, Miss Ellen Broe from Denmark, Certificate, Siter-in-Charge, Courtaulds Ltd., Coventry ; Miss H. B. 
and Miss Gerda Hojer, President of the International Council of Nurses, Edwards, S.EN., S.C.M., Industrial Nursing Certificate, Division 
from Sweden. Miss Kathleen Russell from Canada, Mrs. R. Louise Nursing Siste, National Coal Board, formerly Sister-in-Charge, 
McManus from the United States and Miss M. I. Lambie, C.B.E., from Butterley Colery Co. ; Miss M. H. Neep, S.R.N., S.C.M., Social 
New Zealand will be present, with Miss Yvonne Hentsch and Miss’ Science Diploia, Industrial Nursing Certificate, Tutor to Industrial 
M. Duvillard from Switzerland. These delegates were appointed by Nurses at theBirmingham Accident Hospital, formerly a Sister-in- 
the Board of Directors of the International Council of NursesinStock- Charge in inastry ; Miss F. G. Goodall, O.B.E., S.R.N., General Ab 
holm last year. The business of the meeting will include the appoint- Secretary, Royl College of Nursing ; Miss C. J. Mann, S.R.N., S.C.M,, rep 
ment of a Director, who will implement the Florence Nightingale Industrial Nusing Organiser, Royal College of Nursing, formerly 
International Foundation educational programme, for the Founda- Labour Officerin industry ; Miss H. M. Simpson, S.R.N., Industrial 
tion retains its responsibility for post-graduate education, as it has Nursing Certitate, Tutor to Industrial Nursing Students, Royal 
done in the past. We are glad to welcome these distinguished visitors College of Nursng, formerly a Sister-in-Charge in industry. Points from 
to this country at the end of this month. the Royal Collee of Nursing mei: orandun: were thoroughly discussed, 
and the session was conducted in a cordial at.nosphere. ger 
Industrial Nursing R ji | 
S a result of urgent representations by the Royal College of Nursin we . : | 
and the support of Lady Davidson in nurses 
. ; inaugural meetig in Melbourne on Saturday of the College of Nursing, | 44 
ee es has to the committees under the chairmanship Australia, whia has been founded to carry out post-graduate nursing res 
of Judge E. T. Dale, set up in June, to examine the relationship be- education, andthe dedication of the War Nurses Memorial Centre on 
Sunday, as amounced last week. The conference is the first of its 
kind in the Commonwealth, and has been arranged by the Australian 
Nursing Fedeation, which is affiliated with the International Council T 
of Nurses, tle National Florence Nightingale Memorial Committee of ; 
Australia, the Australian United Nurses’ Association, and the College ‘ 
of Nursing, Australia. Two delegates from each State will represent 194 
each of the sour convening organizations, but members of the organiz- Mi 
ations and student nurses have been invited to attend the Conference | 4P! 
as observers. During the conference delegates and guests will be da: 
received by His Excellency, the Governor of Victoria, General Sir § ™ 
Dallas Brooks, K.C.B., C.M.G., D.S.O., and Lady Brooks at Government | off 
House. Many distinguished speakers will take part, including of 
Sir John Medley, D.C.L., M.A., Vice-Chancellor of Melbourne University, r 4 
and from England, Dame Katherine Watt, D.B.E., R.R.C., Chief me 
Nursing Adviser, The Ministry of Health, who will speak on the Nurses 0 
Act, 1950. Miss G. N. Burbidge will speak on Trends in Nursing ro 
Education in America and Canada, and at a symposium on training— “8 
Below : the War Nurses Memorial Centre, Melbourne, Australia, which is da 
being dedicated on Sunday (see also above) Th 
ing 
Above: the representatives of the Royal College of Nursing who presented of 
@ memorandum to the Industrial Health Services Committee last week, see 
also above. 
LYMPHATIC LEUKAEMIA TREATED WITH AMINOPTERIN ... int Se sin 
THE TEACHING OF NORMAL PsyCHOLOGY TO JUNIOR STUDENT fo 
AT THE BEARSTED MEMORIAL MATERNITY HOSPITAL ... oo es du 
PRINCIPLES OF COMMITTEE WORK ... 
THE SISTER TuTorRsS MEET ... 
SECTION NEWS: SISTER TUTOR SECTION ... 182 
THE SCHOOL DENTAL SERVICE IN NEw ZEALAND 
ROYAL COLLEGE OF NuRSING NEws fri: 
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wuruecmmm AT THE ST. JOHN AND RED CROSS 
HOSPITAL LIBRARY EXHIBITION. 


Below: Lady Lenanton, County President, 
Hertfordshire Branch of the British Red Cross 
Society, opens the exhibition with Major- 
General A. G. Salisbury-Jones, Deputy Chief 

eis Commissioner of the St. John Ambulance Brigade 


Above : there is always a need for more books for hospital libraries, but careful bookbinding and book 
repairing increases the life of many a book. Voluntary workers are seen in this department at the 


exhibition 


general, midwifery, public health and post-graduate Miss P. D. Chomley 
will speak on the last subject. Other subjects being considered during 
the week include ‘“‘ Planning the Ideal Hospital ’’, ‘‘ The Importance 
of Ethics in Nursing ’’, ‘‘ The effects of Legislation and Contemporary 
Events on the Nursing Profession ’’, and the problem of providing an 
adequate nursing service for the community, subjects which have a 
familiar sound to nurses in this country and throughout the world 


The ‘‘ Appointed Day” 


SEPTEMBER 22, 1950, is the ‘‘ Appointed Day’’ of The Nurses’ Act, 
1949. This is announced in a Statutory Instrument signed by the 
Minister of Health on January 30. The Nurses Act provided for the 
appointed day to be “ the first day of January, 1951, or such earlier 
day as the Minister of Health may by order appoint.’’ The new Order 
means that the newly constituted General Nursing Council will take 
office from September 22, that September 21, will be the last day 
of office for the present members of the Assistant Nurses Committee 
appointed by the General Nursing Council ; and on the expiration of 
three months from September 22, or such longer period as may be 
ordered, there will be established a Mental Nurses Committee. The 
date September 22, will no doubt pass as uneventfully as did July 5, 
1948, the first day of the National Health Service, but the election of 
the nurses to the General Nursing Council who will take office on that 
date is now in the hands of the State-registered nurses of the country. 
The Notice of Election, 1950, for the newly constituted General Nurs- 
ing Council, appeared on supplement 1 of the Nursing Times of Febru- 
ary 11, and a comparative summary of the changes in the members 
on page 154 of the same issue. Nominations for election must reach 
the General Nursing Council by 12 noon on March 24, and full details 
were given in the Notice of Election. This election is the responsibility 
of the nurses of the country, and of no one else. 


Ward Sister Principal 


THE King Edward’s Hospital Fund announce that the new Principal 
of the Staff College for Ward Sisters will be Miss Constance Dobie, 
who holds the Sister Tutor Certificate and the Diploma in Nursing 
of the University of London, and has been a ward sister at St. Thomas’s 
Hospital for five years. Miss Dobie has been tutor at the Staff College 
since it opened last year in March, and she will be able to carry on the 
foundations laid by Miss A. M. Downer, who is resigning her post as 
Principal for health reasons. The College runs courses of 14 weeks 
duration for junior ward sisters, and courses lasting four weeks for 
senior ward sisters. Miss Dobie trained at the Nightingale Training 
School, St. Thomas’s Hospital, where she did her midwifery training 
and subsequently became sister-in-charge of district midwifery. She 
was then ward sister, night sister and office sister before she became 
Assistant Matron at the Royal Salop Infirmary. She afterwards 
returned to her training school as assistant sister tutor. Her many 


friends will wish her every success as Principal of the Staff College. 


The Cure of Books 


THE wonderful work being performed by the St. John and Red Cross 
Hospital Library Department is illustrated at their exhibition now 
being held at 7, Albemarle St., London, which unfortunately closes on 
Saturday. The purpose of the exhibition is to stimulate public interest, 
as books and voluntary workers are urgently needed. The Library 
Service, which was inaugurated during the 1914-18 war, has grown 
into a vast system by which books and librarians are provided for 
civilian and Service hospitals all over Britain, and in many other parts 
of the world. The service, which is voluntary, provides the thousands 
of books, and arranges distribution, rebinding and repairing, in addition 
to training librarians and other workers. The exhibition illustrates 
the travels of a typical well read book destined to play a part ina 
patient’s recovery. Its story is traced from the time that it is given, 
is sorted at the depot, goes to headquarters, is rebound or repaired, if 
necessary, is passed on to a hospital library, is selected and read, and 
is eventually, after much use, returned for rebinding. 


For Patients’ Pleasure 


OF great interest also is the automatic page turner exhibited, which 
enables a patient unable to use his hands to turn the pages of a book. 
This apparatus is now being made in England. The microfilm projector 
is also shown, an ingenious device which enables a patient, restricted 
to lying on his back, to read the pages of a book projected on to the 
ceiling above his head. These two developments w.ll do much to 
alleviate the boredom of many unfortunate people, who for one reason 
or another have lost the use of their hands. Some idea of the varied 
services provided by the St. John and Red Cross Welfare Departments 
is also shown. The welfare officers attached to all British Service 
hospitals here and abroad provide a link for the patient and the outside 
world, writing letters and performing many other personal services. 
The exhibition should interest people in the really magnificient work 
being done, and it is to be regretted that it closes so soon. 


For Midwifery 


THE first residential Midwife Teacher’s Training College will be 
opened this year at High Coombe, Kingston Hill, Surrey. The Princi- 
pal, Miss Lois E. Beaulah, whose appointment was announced in 
October last year, is now on a study visit in America, through a Rocke- 
feller Foundation Scholarship, and she will take up her appointment 
on May 1. Miss Ethel H. Benjafield, S.R.N., S.C.M., Midwife Teacher's 
Diploma, was appointed Superintendent Midwife to Queen Mary's 
Maternity Home, Hampstead, on Miss Beaulah’s leaving, and is an 
assistant matron to the London Hospital of which the Maternity Home 
isan annexe. Miss Benjafield trained at the Prince of Wales Hospital, 
Tottenham. | 
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GAINST leukaemia we have yet to find any substance 
which will do more than bring transient help, but in 
the past three years or so, work has been going on which 


gives cause for hope that we may be getting nearer to finding © 


what we are looking for. It will be remembered that leukaemia 
is a condition in which there is uncontrolled multiplication of 
one or other of the types of cell from which the leucocytes of the 
blood develop. There may thus be three types of leukaemia : 
myeloid (in which the cells which give rise to the polymor- 
phonuclear leucocytes are affected), lymphatic, and mono- 
cytic. 

These may follow a rapid or a prolonged course, but all show 
the same essential features: large numbers of primitive, unde- 
veloped cells of the type concerned find their way into the blood 
stream ; the bone marrow, the spleen, the lymph glands and many 
other tissues become packed with these cells which seem intent 
on one purpose only—endless reproduction and the ultimate 
destruction of the body to which they belong. The condition 
may be regarded simply as a malignant disease of the white cell- 
forming tissues. It kills in anything from a week or so to a few 
years, partly by direct invasion of the tissues, partly by inter- 
ference with normal blood formation, with metabolism, with 
defence against infection, and frequently with the normal process 
of coagulation of the blood. 


We are well aware of the results of this leukaemic process, but 
we can at present do no more than speculate as to its cause. 
Hence attention has been concentrated upon direct attacks on 
the multiplying cells, for example by radiation therapy and by 
the use of substances such as urethane which poison the bone 
marrow. Using these methods, and making up for blood destruc- 
tion by transfusion when necessary, there have been in a few 
chronic cases quite long remissiens. But the acute leukaemia 
such as that which overwhelms a child is not halted by such 
measures, and in either case a fatal ending in misery and pain 
was inevitable. 


New hope has now come with research into folic acid and sub- 
stances which can be derived from it. About five years ago it 
was found that folic acid, found originally in spinach leaves, had 
an effect generally similar to that of liver extract upon the matur- 
ing red cells in the bone marrow of patients with pernicious 
anaemia. Later it was found that besides promoting the normal 
maturation of red cells, folic acid would, in leukaemic patients, 
accelerate the production of abnormal white cells. 


The suggestion was made that folic acid might be one of the 
factors responsible for the abnormal proliferation of white cells 
in leukaemia, and that if some substance could be found which 
was antagonistic to folic acid, the leukaemic process might be 
brought under control. A number of antagonists were close at 
hand. Folic acid—its full name is pteroyl-glutamic acid—has a 
molecule of some complexity of structure, and by making only slight 
alterations in this structure, its pharmacological activity can be 
fundamentally changed. One such alteration (to the technically 
minded this comprises the introduction of an amino group) gives 
us a substance now known by the trade name of Aminopterin, 


COMBATING LEUKAEMIA 
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The Use of Derivatives 
of Folic Acid— 
Aminopterin and Teropterin 
By J. G. BATE, M.B. 


whose action on developing blood cells is directly antagonistic to 
that of the parent substance. It will prevent the normal develop- 
ment of the red cell in the normal marrow and in the leukaemic 
marrow it will retard the abnormal multiplication of the white 
cell. 


At first sight it might seem that such a substance would at 
once bring leukaemia under control. But it may as well be said 
at the outset that during the past two and a half years in which 
trials have been going on no cure has been reported. A number 
of haematologists, chiefly in America, working for the most part 
on the acute leukaemias of children, have succeeded in bringing 
about remissions (in one case for as longas twenty three months, but 
mostly for only a few weeks) in fewer than half the cases treated. 
In such remissions the blood count frequently returns to normal, 
and the bone marrow almost to physiological activity. Leukaemic 
infiltrations in lymph glands, spleen, kidneys and elsewhere dis- 
appear. For the time being the patient feels well again: but only for 
so long as the treatment can be kept up, and herein lie the diffi- 
culties. First, Aminopterin is very toxic, and its toxicity towards 
any particular patient cannot be foreseen. Sooner or later ulcera- 
tion of the mucous membrane of the mouth, intestinal haemor- 
rhage or sudden cessation of bone marrow activity, make it 
immediately necessary to stop treatment for a time. Secondly, 
as an American author puts it, a case of leukaemia treated in this 
way is only a fire damped down and still smouldering, which may 
light up more fiercely than before if treatment be suspended even 
for a short time. : 

The middle way between these two problems is still untrodden, 
and while it seems that Aminopterin itself must be discarded, 
work still goes on among other derivatives of folic acid towards 
the discovery of some substance less toxic which will effectively 
halt the progress of leukaemia, and in doing so may lead us to the 
discovery of its cause. 


Experimental work is also going on to determine the value of 
other compounds related to folic acid in treating malignant 
tumours, and some success has been announced in experiments 
with transplantable tumours in mice as the result of the use of 
Teropterin. This compound is not antagonistic to folic acid, but 
has an action similar to it in its effect on red cells. So far there 
are no reports of its use in man, and so the description of its 
apparently successful use in a case of Ewing’s tumour, which 
recently appeared in this journal, is of great interest. Perhaps 
one may be allowed to express the hope that its author will be 
encouraged to follow up her unusual case and to send a further 
report after a suitable interval ? 


Lymphatic Leukaemia Treated with Aminopterin 
By MARY E. RUMBOLD, Student Nurse, Westminster Children’s Hospital, Vincent Square, London 


ARJORIE, a child of five, was admitted on November 11, 

1948 from the out-patient’s department with a history 

of swollen and painful joints for several weeks. She 

was a pale, miserable child, her left knee joint was painful, 
hot, and swollen. | 


Her blood-count and urine were normal. Her haemoglobin 
80 per cent. ; estimated sedimentation rate 37 mm. in one hour ; 
and Wassermann reaction negative. X-rays of her chest and 
sinuses showed nothing abnormal. A 1: 100 Mantoux test was 
negative. 
streptococci. 


The following treatment, splinting, infra-red light and graduated 


A throat swab showed occasional haemolytic 


exercises were carried out, and the swelling of her left knee 
subsided. On December 5, however, her right knee and ankle 
became swollen and painful, and she developed pyrexia. Her 
white blood count rose to 14,000. A course of salicylates was 
started, and her condition improved. Routine care to pressure 
areas was carried out, and after four days she was discharged to 
the convalescent home with a provisional diagnosis of Still's 


- disease. 


Marjorie was readmitted five months later from the convalescent 
home for re-investigation of increasing ivory pallor, and continual 
pain and swelling of joints—salicylates and analgesics having. 
been given without effect. : 

She was miserable, whining, and extremely pale. Her sub 
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maxillary glands were enlarged. Her respiratory, nervous, 
and cardio-vascular systems were normal. Her right wrist was 
held in flexion, right ankle flexed and inverted wjth swelling and 
redness, and the left knee was swollen but painless, and move- 
ments were full. 


108 


The intra-muscular injection of Plexan was reduced to twice 
a week. Six days later (June 9) she said her finger was better, 
but complained of pain in her left elbow. 7 

Between June 13 and June 23 her ankles, wrists, knees and 
fingers became painful, swollen and red. By June 27 all pain 
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Her haemoglobin was 36 per cent., red blood cells 1.7 millions, 
white blood cells 10,000 with 10 per cent. lympho-blasts. 

Her estimated sedimentation rate was 79 mm. in one hour 
four days after admission, and her left index finger was painful, 
red and swollen. 

One pint of blood was given intravenously. 
was given to her mouth and pressure areas. 

A bone-marrow puncture was performed two days later, 
showing 48 per cent. blasts, probably lympho-blasts, while 
X-rays showed marked leukaemic infiltration of long bones. 

Marjorie was then disgnosed as a case of Lymphatic Leukaemia. 


Frequent care 


Mistura ferri et ammonii citras, Plexan intramuscularly 1 cc. 


daily and liquor arsenicalis, were ordered and given as directed. 
General ultra-violet light was also given. 


-blood was given intravenously. 


had gone. A bone-marrow puncture was performed, under a 
light anaesthetic, as she was extremely nervous. 

On July 1 a course of intramuscular Aminopterin, 1 mgm., 
daily, was ordered for three days, after which Marjorie changed 
from being a miserable apathetic child into a happy, co-operative 
little girl. 

Her white blood count had fallen to 4,700 on July 5. A 
further three days course of Aminopterin was ordered. On 
July 9 as her haemoglobin was only 25 per cent., one pint of 
On July 14 her haemoglobin 
was 54 per cent. and 15 ounces of blood were given intravenously. 
Her condition continued to improve and she seemed happy and 
well, with no joint pains, 

An X-ray taken of her long bones twelve days after showed 
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slight periosteal reaction in the lower end of each femur. On 


August 8 Marjorie could walk round the ward with support. 


On August 17 she complained of pain in her right wrist, which 
was red, hot, and swollen. Her temperature rose to 100° F. 
and the pyrexia and joint pains continued for five days 

On August 23 she was very miserable with joint pains and 
pyrexia of 102° F. and one mgm. of Aminopterin was given 
at once. On August 25, 0.25 mgm. was ordered to be given daily. 
On August 29 the Aminopterin was reduced to 0.26 mgm. on 
alternate days. 

In spite of this treatment the pyrexia persisted. A large boil 
appeared on her left buttock and a smaller one on her right 
buttock. They were treated with kaolin poultices and intra- 
muscular injections of penicillin. 

The larger boil burst after three days treatment, and was 
discharging a large amount of pus. In spite of the pain in her 
buttocks she seemed much happier. There were no joint pains. 
The next day Aminopterin was discontinued. A large, tender 
swelling was noticed beneath the angle of her jaw. Her mouth 
was normal, throat slightly injected and there was a spot of 
exudate on the right tonsil which later developed into an ulcer. 

She had no pains eight days later but felt funny and hot. 
Her temperature was 100° F. The glands of her neck were 
larger. A throat swab was negative. Blood counts showed 
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agranulocytosis. A course of intramuscular injections of Pent. 
nucleotide, 2.5 cc., to be given six-hourly, was given for 
two days. Improvement was shown two days later. The glands 
in her neck were smaller. Livogen thrice daily was ordereqd— 
much to Marjorie’s dislike. Her throat was clear two days later, 
but she complained of pain in her right shoulder and elbow. 
In view of this, Physeptone, 0.25 mgm., was ordered, to be given 
six-hourly until on September 22 she was happy and cheerful, 
with no joint pains. 

Unfortunately on September 28 she developed pain and swellj 
again in her left knee so Physeptone was continued. Both feet 
and the left knee became swollen, but subsided considerably 
by October 3. 

Pallor was very marked, and her right foot became swollen 
again, three days later. Then on October 11 one pint of fresh 
blood was given intravenously into her left arm. On October 13 
she seemed quite well though there were still numerous large 
glands in her neck. There was no pain or swelling of her feet, 
The fourth finger of her right hand was red and swollen. Physep- 
tone was discontinued and on October 15 Marjorie was discharged 
home, to be kept under close observation by a private doctor, 

Author’s Note : I would like to thank Matron, Sister Tutor, 
Dr. Richards, Dr. Norman and Dr. Gilchrist, House Physician, 
for their help and permission to write this case history. 


INTERNATIONAL COUNCIL OF NURSES 


The following reply on the Draft Covenant 

on Human Rights has been sent by the 

International Council of Nurses to Dr. Brock 

Chisholm, Director-General, World Health 
Organization :— 


Dear Dr. Chisholm, 

You invited the International Council of Nurses to examine 
and to cominent upon the following Article of the Draft Covenant 
on Human Rights :—‘‘ No one shall be subjected to any form 
of phvsical mutilation or medical or scientific experiment against 
his will ’’. 

The Article, together with comments and correspondence 
relating to it, has now been circulated to the 30 member countries 
affiliated to the International Council of Nurses, which number 
includes almost all countries where national nurses’ associations 
have been established. From the replies received I am directed 
to submit to you the following observations :— 


1. All member associations have expressed a sense of deep 
responsibility in undertaking to submit views on a matter of 
such significance. 


2. Certain member associations have noted that the develop- 
ment of medical science, and of nursing techniques and practice 
which must keep pace with such development, is a continuous 
process. Regulations and limitations incorporated into the 
Article itself might, if too detailed, impede rather than stimulate 
progress, and such a result is to be deprecated and should be 
avoided. 


3. All member associations have expressed a consciousness 
of the difficulty in drafting an Article to protect Human Rights 
sufficiently comprehensive to cover the needs of communities 
which are in varying stages of social development. For example— 


(a) In countries where plague, cholera, and smallpox are 
still epidemic, and where, on account of social illiteracy, voluntary 
consent to protective methods is unobtainable, it is essential 
that consideration for the safety of the community should take 
precedence over individual rights. For the above reasons certain 
member associations recommend that compulsory vaccination 
and inoculation be enforced. 


(b) In the case of dangerous sexual offenders, where detention 


and punishment have failed as deterrents, and where such persons 
are allowed to live freely in the community, it is recommended that 
sterilization or castration be enforced. 


4. All member associations are aware that in the consideration 
of Human Rights, protection of the health of the community 
is as essential as protection of the health of the individual. Mem- 
ber associations recall, however, with misgiving, that in certain 
countries measures taken ostensibly for the protection of the 
community have given rise to abuses which have proved a travesty 
rather than a protection of the rights of the individual. There- 
fore, in any attempt to re-draft the Article in question, there 
must be no possibility for such a misinterpretation of the pro- 
visions to which this Article will give sanction. 


Having regard to the foregoing observations ,which the Presi- 
dent and officers of the International Council of Nurses fee] are 
worthy of bringing to your notice, I am now instructed to state 
that a “‘ majority ’’’ view has been expressed by our member 
associations, and that this view supports in principle the amend- 
ment to Article 6 made at the Fifth Session of the Commission 
by the representative of France, with the additional words 
“* both physical and mental ”’ inserted after “‘ his state of health”. 


The Article to which the International Council of Nurses is 
prepared to give support therefore reads as follows :— 
“« No one shall be subjected azainst his will to physical mutilation 
or medical or scientific experiment not required by his state of 
health, both physical and mental. 


I trust that the foregoing expression of opinion, submitted on 
behalf of the International Council of Nurses, may be of assist- 
ance to you when forwarding your comments to the Secretary- 
General of the United Nations for presentation to the Commisision 
on Human Rights. 

Daisy. C. BRIDGES, 
Executive Secretary, International Council of Nurses. 
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THE TEACHING OF NORMAL PSYCHOLOGY 
TO JUNIOR STUDENT NURSES 


Above : Mrs. Elizabeth Norman, of the Department of Psychological Medicine, 

Guy’s Hospital, speaking on the teaching of normal psychology to junior 

student nurses. Miss M. Houghton was chairman, and Mrs. N. Mackenzie 
the second speaker and Mrs. A. A. Woodman are on the right 


T the open conference on the subject of teaching normal 
psychology to junior student nurses, held during the 
winter conference of the Sister Tutor Section of the 

Royal College of Nursing, the Cowdray Hall could hardly 
hold all those who attended. 


Miss M. Houghton, M.B.E., Education Officer of the General 
Nursing Council, who took the chair, said there had been con- 
siderable discussion, and in some people’s minds there was 
disquiet over the inclusion of an Introduction to Psychology 
in the syllabus of the nurses’ preliminary State examination. 
Not that it was not welcomed, but the problem was rather how 
and when to fit it into the existing curriculum and how the sub- 
ject could best be taught. 


Psychology was as essential a basis to the theoretical training 
of the present day student nurse as physiology had been for many 
years, It was not possible to teach medical or surgical subjects, 
and the nursing care needed, without a background knowledge 
of the structure and functions of the normal body. It would 
also be agreed that there had been a gradual change in the views 
on certain illnesses which had been considered purely physical 
in the past, on the relative importance of mental illness, and on 
the workings of the normal mind. 


The Right Approach 


The training of the nurse must aim at making her efficient both 
in her skill, and in her approach to the patient and the com- 
munity for the benefit of the public whom she served, and to 
ensure her own satisfaction in her work so that she would remain 
in her chosen profession in spite of the many problems she would 
have to face. | 


Psychology should help to correlate theory and practice, 
said Miss Houghton. It was important not to disconnect theory 
from relevant practice, but it might be that practice had been 
Overstressed and the place of theory undervalued. Sometimes 
It was necessary to leave the practical world aside for a while 
and delve into pure thought. It had been said, quoted Miss 
Houghton, that ‘‘ Practice without theory becomes routine born 
of habit’ and it was sometimes good to get away from routine 
practice and to do some thinking. 


The two main speakers, Mrs. E. Norman and Mrs. N. Mackenzie, 
were both, Miss Houghton said, very experienced in the aspect 


Report of the Conference arranged by 
the Sister Tutor Section of the Royal 
College of Nursing 


of their subject as associated with nursing, as they had both been 
brought into close contact with the nursing profession through 


_a number of years. 


Mrs. Elizabeth Norman, Psychologist, Department of Psycho- 
logical Medicine, Guy’s Hospital, who spoke first, described 
how she had developed her present series of lectures to the 
student nurses in the preliminary training school at Guy’s 
Hospital as a result of modification of her early ideas. Mapping 
out a definite syllabus on preconceived principles had not proved 
successful. Instead Mrs. Norman had tried various measures 
to find out from the nurses themselves what they wished to 
know. She had asked the student nurses before beginning the 
lectures to say what they thought interesting ; she had invited 
them to choose the subject of the last lecture—the fourth; and 
she had spent one lecture hour as a free discussion and question 
class. She had been given some rather tall orders, such as: “‘ to 
explain, simply, how the mind works’’. She had also frequently 
received questions showing an interest in the development and 
psychology of the child, while questions on education and 
punishment were frequently asked. 


Psycho-Pathology Interest 


Psycho-pathology also interested the student, just as films 
such as The Seventh Vetl and Snake Pit interested the public. 
This interest must be realised as important, and in the teaching 
of normal psychology it was essential not to make the student 
feel excluded from any pathological aspects ; on the other hand 
it would be the greatest mistake to turn these introductory 
lectures toward psycho-pathology. It was essential not to deny 
the interest, but to give something to satisfy it. This could best 
be done when the problems were accepted, and healthy methods 
of adjustment stressed. The studies which showed how psycho- 
logical conditions went from bad to worse and ended in break- 
down were apt to be very disturbing for students at this stage. 


Mrs. Norman then discussed some of the ways in which diffi- 
culties in the actual teaching could be overcome. The teaching 
should, as far as possible, be active on the part of the student. 
She should not just be passively lectured to. She should observe, 
and the classes should be directed toward making her more 
observant and awakening her curiosity as to why things happened 
when they did. 


The teaching must be linked with the nurses’ experience, and 
in the preliminary training school this was somewhat limited. 
Students tended to interpret any topic as in their own personal 
lives, not as something which happened to others. At first, illus- 
trations and examples were taken from their personal experience, 
and only later did they become more objective and observant 
of other people. The teaching of psychology at this junior 
stage was made the more difficult by this factor. 


Case Histories 


Mrs. Norman had found that particular subjects arousing 
the students’ interest were those which had a bearing on 
their actual work and involved the study of real people, for 
example, case histories of actual patients were always most 
popular. Case histories of children attending the child 
guidance clinic, and the history of the child’s family, gave satis- 
faction to a considerable degree of curiosity. They might illus- 
trate the child’s development and could give the students an 
idea of the kind of treatment which was going on in the hospital. 
Such cases needed careful selection, and the aim was to choose 
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those which would be of particular value to the nurse in her own 
work ; for example, she might see how the development of the 
child’s attitude to health might play an important part in his 
attitude as an adult patient, making for difficulty or ease in 
hospital later on. The over-fussy mother, causing hysterical 
symptoms in the child, or the overdependent child, could be 
shown, and some idea could be given of the background of the 
patients the nurse would meet in her work. 

On the other hand some theory must be given with such case 
histories, so that they were not just “‘ the story of Mrs. Jones 
and her little girl’’. The theoretical background, the social 
factors involved, and the practical way of dealing with such an 
example, and any good practical outcome, should be given, 
linking them up with the psychological theory of development. 

It was important to keep the real people, and real situations, 
giving concrete details and leading from the actual problem to 
the theoretical aspect. 


Method and Teachers 


In her earlier lectures, said Mrs. Norman, she had worked 
very hard to cover a lot of psychology in each lecture, and had 
succeeded in outlining a great deal in one hour. Now, however, 
she took one subject and one aspect, and made it interesting 
by taking examples from real people. This method was far 
more likely to awaken the student to the interest and the possi- 
bilities of the subject. 


Discussing the question as to who should teach psychology to 
student nurses, Mrs. Norman confessed that she did not know 


Above : the packed audience in the Cowdray Hall o{ the Royal College of 
Nursing at the Sister Tutor Section’s Winter Conference 


the answer. There were many possibilities and many difficulties. 
There was no special subject *“‘ Psychology for Nurses’’. From 
the academic background psychology could be taught as a subject 
of interest and wide cultural value. But, for nurses, psychology 
must also be a part and parcel of the nursing training, there- 
fore the teacher should know the real conditions of nurses and 
nursing. Thus the lecturer who was not a nurse was handicapped 
even after many years of work in hospital, and the psychologist 
might know little of the actual nursing work in the wards. This 
was a very real handicap for most educational psychologists. 
Sister tutors had a real knowledge of the difficulties needing 
solution and practical experience of nursing, but had less train- 
ing on the academic side ; the danger in this case might be 
failure to bring adequate theoretical knowledge to the solution 
of practical problems. 


To Foster Research 


The teaching of psychology should help those undertaking 
research into psychology as applied to nursing. It should help to 
foster the beginning already made, but which was on so small a 
scale when compared with the vast amount of research under- 
taken into psychology applied in other fields such as teaching or 
industry. There was talk, for example, as to whether it was 
good for parents to visit children in hospitals, but talk must give 
place to research, and however it might be taught the intro- 
duction of psychology into the student nurses’ syllabus should be 
of real importance in encouraging such research. 

Mrs. N. Mackenzie, Lecturer in Psychology, The Royal College 
of Nursing, who was to speak on the implementation of the new 
psychology syllabus from the point of view of the sister tutor, 
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needed, as Miss Houghton said, no introduction. Mrs. Mac : 
said she would deal briefly with four aspects—a brief survey : 
the teaching of psychology to other students of a comparably 
age group in the Health Service ; the functions of its inclusigg 
in the nurse’s training ; comments on the syllabus ; and methods 
of teaching the subject in the classroom. 


In 1942, said Mrs. Mackenzie, the College of Speech Therapists 
decided that psychology should be taught throughout the three 
years training. They now had 50 to 60 lectures in normal psycho. 
logy, and 15 to 25 on psycho-pathology, with two very stiff 
examination papers. In 1945 the Chartered Society of Physio. 
therapy included psychology in their training syllabus. 
students’ now had 18 lectures in the first year on normal psychology, 
and from 6 to 12 on psycho- pathology later in the training, but they 
had no examination on the subject. é 


The occupational therapists had two examination papers op 
psychology at the end of the training, one being fairly easy, and 
one very stiff. These facts should be known, said Mrs. Mackenzie, 
as within the Health Service one profession should be aware of 
what others were doing. | 


Three-Fold Value 


Speaking of the function of the inclusion of psychology in the 
student nurses’ syllabus, Mrs. Mackenzie said she considered 
that it had a threefold place. She based this statement partly 
on evidence, partly on evidence together with experience, and 
partly on general principles, The evidence alone was from one 
source only. When it had been suggested that 18 lectures on 
normal psychology should be included in the training curriculum 
of the physiotherapists a number of authorities had been against 
it, on the grounds that the students had to learn to treat the 
patients, and the curriculum was already full. — 


But in the last few years they had commented on the evident 
improvement both in the students’ approach to the patients, and 
on their increased powers of observation. They thought it might 
be due to the introduction of psychology. And so it was, said 
Mrs. Mackenzie. 


In her own experience psychology was a good mental discipline ; 
it was of value to young students, helping them towards clear 
thinking. It certainly had a cultural place, but it could help 
also in training the student in evaluation, and in the judgment 
of human values. Because of this it was a great help to the 
adolescent of today who sometimes lacked training and discipline 
in human values. | 

In considering the syllabus, Mrs. Mackenzie confessed defeat 
in trying to cover the General Nursing Council’s proposed syllabus 
in the minimum number of six lectures authorised ; it could, 
however, be dealt with in eight to ten lectures. 


No teachers would arrange quite the same teaching syllabus, 
as every good teacher rearranged (not altered) the material in a 
syllabus, so that the time given to each topic could be determined 
by the educational, social and geographical background of the 
pupils she had to teach. a, 


A Basic Principle 


Speaking of the content of the syllabus, Mrs. Mackenzie said 
there was one basic principle—it must never be divorced from 
reality. The reality in the first two-thirds of the syllabus 
should be that of the outside world, not of the _ hospital. 
The General Nursing Council had shown infinite wisdom im 
reserving for Section Three of the syllabus the nurse patient 
relationship and the effects of illness. The student thus only 
came to that aspect when the foundations had been well laid. 


When the student nurse was in hospital her energies and her 
conscious mind were bound to be taken up with her work 
and performing her duties with care and skill. But at the back of 
her mind, in her unconscious but determining her attitude, was het. 
realisation of the outside world which gave her the picture not 
onlyof a little patient only, but of the person, John, the jolly 
little school boy, with brothers and sisters, as he had been 
before a lorry knocked him down, and as he would be when soon 
returning to his home recovered. She would have the picture 
of the master craftsman, or the nice comfortable housewife . 
who loved cooking, who hated leaving her family to manage 
without her, and was longing to get back to them. These links 


(Continued on page 180) 
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T THE 
EMORIAL MATERNITY 
HOSPITAL 


By JOAN H. BOURNE, S.R.N., S.C.M., Diploma 
in Nursing, University of London 


HE Bearsted Memorial Hospital was founded in 1895, 

in Whitechapel as the Sick Room Helps’ Society. 

It has, throughout its history, been supported by 

the Jewish community, and is one of its best known 

charitable institutions. In 1911 a smail maternity home 

was opened, and was recognized as a training school for 

midwives. In 1912, an infant welfare centre was 
founded and in 1918 an ante-natal clinic was opened. 


During the next ten years a new maternity unit of 
32 beds was built at Underwood Road, Whitechapel, 
together with a new and up-to-date welfare centre, and 
hospital status was granted in 1932. It was decided, in 
1937, to build a new and bigger maternity hospital at 
Stoke Newington, North London, and plans were 
prepared. The outbreak of war, however, delayed the 
realization of the project until 1945. 


Meanwhile, in March, 1940, the hospital at Underwood , 


Above : pupil midwives in the ‘‘ changing room’’ before feeding time | 
Below : one of the nurses administers gas and air with the mobile Minnitt's ¥ 
apparatus 


A MODERN OPERATING’ THEATRE 


Above : nurses at work in the beautifully equipped theatre which is lit 
by fluorescent lighting 
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Road was abandoned, being considered unsafe, on 
and the unit was transferred to a large hotel, oe 
which was taken over for the purpose, at 
Hampton Court. This was converted to 
accommodate 30 patients, and still functions, 
run in conjunction with the Stoke Newington 
branch as the Bearsted Memorial Hospital. 


Each branch has an entirely separate nursing 
staff, except for the Matron, and Assistant 
Matron who administer both units. Building 
was started at Stoke Newington in 1945, and a 
restricted unit of 32 beds was opened in 
August, 1947. As yet the hospital consists of 
the ground floor only, but it has been planned 


AT A HAPPY HOME 
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from all over the world, study work and live 
together. They came from such couutries as 
America, Europe,West Indies, Africa and India. 
The patients also are drawn from many 
different lands, as the hospital serves a part of 
London which is very cosmopolitan in character. 


Special provision is made for Jewish patients 
and staff. There is, however, no discrimination 
in the hospital's policy of accepting non-Jewish 
patients and staff. All are welcome, and are 
happy during their stay. The friendly atmos- 
phere of the hospital would make anyone feel 
at home, of whatever race or creed. 


~The up-to-date hospital building is well- | 


FOR MOTHERS AND BABIES 


some of the stages during 
a 


al apn, and it is hoped to 
 stamaking a total of 100 
so a modern ante-natal 
rsese. 


gtogddition to the matron 
n, (i comprises ten sisters, 
wivghere are usually about 
ind pils at Hampton Court. 
chogry three months, and 
nomining are accepted as 
ar@-registered nurses. 


moospital is a recognized 
ool pupil midwives. Girls 
f gitish Isles, and indeed 


3 
» 
; 
a! 
{ 
7 
3 3 
Kg 
3 
; 
% 
4 
x 
? 
4 
: 
¢ 


planned for its purpose, and stands in pleasant grounds. The 
wide corridors, spacious wards and ancillary rooms, with their 
large windows and sound-proof doors contribute to the restful 
atmosphere of this peacefully situated hospital. Here, one 
feels, is an ideal building for maternity patients, for the 
atmosphere is less that of an institution and more that of a 
home. This is, of course, generally recognized as being the 
desirable environment for a confinement—but how seldom it 
is achieved ! 


The Ward Unit 


The wide doorways and readily mobile beds make movement 
of the patients a simple matter, and it is the hospital’s policy 
always to transport the patient on her own bed whenever 
movement from the ward is necessary. This easy mobility 
does much to facilitate the smooth running of the unit. The 
wards contain a varying number of beds, the largest having 
six beds. Single rooms are also available. The nurseries are 
large, cheerful-looking, and well lit by the large windows 


looking out over the grounds. There is also a well-equipped 


premature babies’ nursery. 


The babies’ bathroom is particularly well-fitted, having a 
number of built-in baths of suitable size, each being provided 
with taps designed automatically to control the temperature 
of the bath water. The operating theatre also deserves special 
mention as being a particularly well-planned and equipped unit, 
with its anaesthetic and sterilizing rooms. 


The cooking is done in a large main kitchen, and the cooked 
food is distributed to the ward kitchens for service to the 


patients. 


For the Staff 


The nurses and sisters are comfortably housed in two 
adjacent buildings. The furnishing units have been especially 
designed for the single rooms planned in the new Home, and 
it is hoped that building may be started soon. 


The Bearsted Memorial Hospital is an example of the many 
charitable Jewish organizations in this country, which have 
been in the past entirely supported by the Byoqosicy of the 
Jewish community. 


Miss N. K. Kelly is Acting Matron, until Miss C. Livermore, 
the newly appointed matron, takes up her duties next week on 
February 20. 


IN THE HOME 


Above : a sister in her comfortably furnished bed-sittlag 

room. In each room there is an electric fire, divan bed and 

ample cupboard room. The sisters live in a separate building 
adjacent to the hospital 


Left : Miss Kelly, acting matron and sister tutor, has tea 

with sisters and nurses. Nurses can use their own kitchen 

in the nurses’ home although meals come from the central 
kitchen 


) happy group of sisters and nurses, photographed 
in the corridor on the way to lunch 


Below : 


AND IN THE HOSPITAL 
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4.—Agenda 
By A. DOROTHY MAYO 


E secretary is responsible for arranging each item of 
: business (agendum) in its proper ordcr on the agenda 

paper, and consulting the chairman before distribution 
to members in advance of the meeting. There is no rigid rule 
for the arrangement of items, except in obvious cases such as 
where it is necessary to appoint a chairman first. The 
verification and signing of the minutes and any adjourned 
business should be taken before new business is discussed. 


A typical agenda paper may be drawn up as follows: 
(1) Minutes of meeting held on.......... 
(2) Business arising from the minutes. 
' (3) Apologies for absence. 
(4) Adjourned business. 


(5) Correspondence. 
(6) Reports of officers or sub-committees (to be specified). 


(7) Items of special business (to be specified). 
(8) Any other business. ate 
(9) Date of next meeting. 


At certain types of meeting the item “to read the notice 
convening the meeting ”’ is placed as the first item. 


Large societies circulate with the agenda paper copies of 
reports and other documents which are to be dealt with at the 


meeting. 


Order of Business ; 


The chairman should take each item of business in the order 
set out on the agenda paper, unless otherwise agreed by the 
meeting, and should deal with it in the following manner :— 


(a) The minutes, having been read by the secretary, and their 
accuracy having been agreed by members, the chairman writes 
his name and the date close to the last entry and initials 
alterations, ifany. No discussion of the minutes should be allowed 
except as to their accuracy. The usual formal phrase (often 
shortened) by which the chairman invites verification is, ‘‘ You 
have heard the minutes of the previous meeting (or the meeting 
held on ...). Is it your pleasure that I sign them as a correct 


record ? ”’ 


If it is thought that there is any error, it must be corrected by 
ruling out the incorrect entry and writing in the correction. No 
erasures may be made in a minute book, and all alterations must 
be initialled by the chairman. There are some exceptions to the 
general custom of verifying the accuracy of minutes. The House 
of Commons does not do this; though it used to do so by means 
of a special committee. The Companies Act, 1948, Sec. 145, 
provides for the signing of minutes by the chairman but makes 
— of verification by members, though in practice this 
is done. 


‘* Taken as Read ” 


In most large societies the minutes are printed or duplicated 
and sent out to members in advance. They are then “ taken as 
read’ at the meeting and the verification formula is varied to 
“The minutes of the previous meeting having been sent to all 
members in advance, is it your pleasure, etcetera ? ” 


It should not be necessary to say that minutes which have not 
been read or citculated should never be “‘ taken as read,”’ but the 
fact remains that this does happen! When duly signed by the 
chairman the minutes become the official record and are accepted 
in a court of law as prima facie evidence of what took place at the 
meeting. Clearly, therefore, it is important that they should be 
correct, and if they are neither read nor circulated, errors may be 
undetected. 


The item Business arising from the minutes’ may 
include reports of action taken under instructions given at the 
last meeting, or some further development of such business. The 


PRINCIPLES OF COMMITTEE WORK 


decision of the meeting should be ascertained where this is 
necessary. The chairman should not allow matters already 
decided at the previous meeting to be re-opened and discussed. 


_ (c) Business held over from a previous meeting is usually 
disposed of before any fresh business is considered. When a 
meeting has been adjourned for completion on a later date, no 
fresh notice of meeting will be necessary, provided that no 
business is transacted thereat except that set out on the original 


agenda paper. 


Dealing with Letters 


(dq) Each letter should be read separately by the secretary, the 
meeting then deciding on any action to be taken and instructing 
the secretary in what terms to reply. Where the subject matter 
of the letter is judged to be irrelevant the meeting may decide 
to take ‘“ no action,” or “ that the letter lie on the table.” In 
theory, the latter means that the letter could be reconsidered at 
some later date. In practice, that is the last which is heard of it ! 


(e) Reports of sub-committee or individuals are presented to 
the committee by the chairman of the sub-committee or other 
person responsible for preparing them, who moves the adoption 
of the report. If not circulated in advance, the report is read 
at the meeting. In the discussion upon the report it is convenient 
to take a printed report paragraph by paragraph. At a formal 
meeting (general meeting, statutory meeting, conference, etcetera.) 
the adoption of a report is moved and seconded before any 
discussion of its details is permitted. At a committee meeting, 
discussion could precede a formal motion. ge 


If the report contains information only, the committee 
“receive’’ it. If it contains recommendations for action the 
committee consider whether to “‘ adopt ’’ such recommendations, 
reject them, or ‘‘ refer them back” to the originating body for 
reconsideration and a further report. The term “ received and . 
adopted ”’ is used for reports containing both information and 
recommendations, The “reference back’’ of part only of a 
report could, of course, be agreed upon. 


Informal Discussions 


(f) At a committee meeting discussion of items of special 
business, of which notice has been given in advance, may take 
place informally. The chairman -carefully notes opinions 
expressed, and invites a motion when necessary. The rules of a 
society generally provide for the discussion of business brought 
forward by members, due notice being given to the secretary so 
that such items may be placed on the agenda paper sent out in 
advance. The chairman should see that the final decision of the 
meeting on any business is clearly expressed, so that the exact 
wording may be recorded by the secretary. 


(g) Under the heading ‘‘ Any other business ’’ may be taken 
items of minor importance arising out of an earlier item, or 
brought up at the meeting, if the chairman rules that they may 
be so taken. In an emergency, business of urgent importance 
which arose too late for advance notice to members may also be 
taken by leave of the chairman, 


(A) Fixing or announcing the date of the next meeting will 
normally conclude the business, and the chairman can then 
declare the meeting closed. At formal meetings there may be 
votes of thanks at the end. If pre-arranged, the chairman calls 
upon the mover and seconder and puts the vote of thanks to the 
meeting, which may carry it by show of hands or by acclamation, 
If the vote of thanks is to the chairman he cannot put it to the 
meeting himself, and this should be done by the mover, seconder 


or convenor of the meeting. 


The secretary should file a copy of the agenda paper for record. 
Some societies like a copy pasted into the minute book in front 


of the minutes for each meeting. 
(To be continued) 
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JOB INSTRUCTION 


Worthing Conference of the Ward 
and Departmental Sisters Section, 
Royal College of Nursing 


HE Chairman, Mr. Iver H. C. Balfour, M.D., M.R.C.P., 
D).Ch., introducing Mr. Beattie, an officer from the 
Training Within Industry Branch of the Ministry of 

Labour, said he was looking forward to the demonstrations 
of instructing as he had come as a “ learner.’’ Mr. Beattie 
said he would give a brief outline of the basis of the Training 
Within Industry Scheme, and would subsequently make a 
more detailed examination of the job instruction technique. 
Of three demonstrations one would show the giving of practical 
instruction to a new learner, another the giving of verbal 
directions and the third the use of the job instruction technique 
in giving a lecture. 

While “‘ training ’’ was something very familiar to the nursing 
profession, ‘‘ within industry ’’ might suggest no connection with 
hospitals, but since hospitals were places where people worked, 
“‘ within industry ’’ might be translated as ‘‘ where the work is 
done.’’ A supervisor was “ anyone in charge of people, or who 
directs the work of others,’’ and therefore many members of 
hospital staff came within its scope, including ward sisters, 
matrons, staff nurses, almoners, and head porters. 


Essentials in Supervising 


In order to supervise successfully it was necessary to have a 
knowledge both of the work and of one’s responsibility—hospital 
and professional rules and regulations, which could only be 
learnt ‘‘ on the job ”’ in day-to-day work of the hospital. 

A supervisor should have the ability to instruct others clearly. 
She might need this ability in teaching a probationer how to use 
a piece of apparatus or to give clear and precise directions to an 
experienced nurse. Such directions might sometimes have to be 
given at speed in an emergency and the supervisor would want 
to be certain, not only that her directions were understood, but 
also that they would be carried out to the letter. This seemed to 
call not only for clarity of instruction but also for what ts some- 
times called discipline. 


Below: Mr. J. Beattie demonstrates the art of knotting cotton threads to 
Miss Sybil Taylor, who pretended to be a mill learner being shown how to use 
the Boyce Knotter 


ward and departmental sisters watching a job instruction 
demonstration 


Below right : 
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Above : at the Worthing Conference (left to right) : Dr. Balfour, The Mayor 
and Mayoress, Mr. and Mrs. ey — Miss G. Thackray and Miss 
. R. M, Rowe 


A supervisor must be able to rely on the loyalty and co-operation 


of her staff. To obtain these the supervisor needed the skill of 


leadership. Another quality was the ability to improve the method 
of doing the work, including tedious and unpleasant jobs. Super- 
visors were helped to develop these abilities by the programmes 
known as job instruction, job relations and job methods of train- 
ing within industry, whereby training was done in discussion 
groups led by a “ trainer.’’ Each programme of five two-hour 
sessions was held on consecutive days of the week during 
working hours. 

Mr. Beattie emphasised that the group leader should guide 
discussion and not teach group members their work. To 
exemplify the technique used in the job instruction programme 
he called for a volunteer from the audience to play the part of 
** Millie,’ a girl of 15 in the first few weeks of her training in a 
cotton spinning mill. 


A Demonstration 


In his approach to “ Millie ’’ Mr. Beattie put her at ease, told 
her the job she was going to learn, and found out what she already 
knew about it. The demonstration and explanation of the job 
were given in clearly defined stages, and ‘‘ Millie ’’ was asked to 
“have a go.”” After several satisfactory attempts she was asked 
to repeat it once more, this time explaining what she was doing as 
she went along. As it was clear that she fully understood the 
work she was left on her own to practise. 

In the second demonstration Mr. Beattie, with the cooperation 
of Miss Christie, secretary of the Section, demonstrated the appli- 
cation of the job instruction plan, to the giving of directions, show- 
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ing how clear and easily understandable directions could be 
when given in an orderly fashion. 


. The audience was split up into discussion groups, and to give 
a lead in the discussions Mr. Beattie posed the following questions: 
What need has the hospital supervisor for the three skills ? To 
what extent can training within industry help to develop these 
skills ? Would the job instruction technique help the student 
nurse attending a lecture ? Can the job instruction technique be 
ysed in the day-to-day work of the supervisor in a hospital ? 


For Good Relationships 


On the platform in the afternoon the lecturer and the chairman 
were joined by Mrs. B. A. Bennett, O.B.E., Diploma in Nursing, 
Principal Nursing Officer, Ministry of Labour and National Service, 
and Miss P. R. M. Rowe, S.R.N., S.R.M.N., member of the Council 
of the Royal College of Nursing, and ward sister, York Clinic, 
Guy’s Hospital. In replying to the question ‘ Will unification of 
teaching methods and good instruction bring good relationships ”’ 
Mrs. Bennett said that Training Within Industry should help to 
achieve this if all supervisors observed the basic principles of 


Above : the chairman and platform speakers who took part in the job instruction 
discussion at Worthing 


Training Within Industry, and Miss Rowe added that the same 
methods should be used for all departments. 


Propaganda Methods 


When discussing methods to overcome the present 


_ shortage of staff, and whether selection was,preferable to propa- 


ganda, Mrs. Bennett declared that, with the present shortage, 
every method had to be used. There were not enough candidates 
at the present time to allow all training schools to be very selective 
and yet supply their present needs. The propaganda methods at 
present employed had produced a net increase over the whole 
country of 5,000 student nurses in the last two years. Dr. 
Balfour said he preferred the “‘ blood, sweat and tears ’’ promise, 
as this drew the finer type of woman, rather than making the 
training sound too attractive; he would rather have two 
good nurses than a dozen poor ones. ; 


Instructors 


Mrs. Bennett, replying to the question “ Is it necessary to have 
a nurse trained to instruct hospital staffs in the Training Within 
Industry methods ”’ said that nurses had been appointed, but she 
did not feel that they were any better or worse than lay 
instructors. It was all a question of having the right person for 
the job. The trainer was not teaching the nursing techniques 
but basic principles of method, instruction and human relationships. 
Miss Rowe suggested that the nurse trainer would be valuable, 
as she would be able to base her teaching on experience from her 
own training. 


The next questions were based on the way that Training 
Within Industry could be used to help the student nurse, to give 
her stimulation and help her to feel her place in the hospital, 
and on how the present system of nurse training compared with 


the Training Within Industry; had the Training Within Industry 
served its purpose through the country, and was the modern nurse 
more unstable due to lack of discipline in the home ? 


Whether Training Within Industry had served its full 
purpose could not be answered, as it was not yet very widely 
known in the nursing profession; it had previously been found 
that only five of the sisters at the meeting had met with the 
scheme within their hospitals. Miss Rowe and Mrs. Bennett said 
that they had not found that the present day nurses were apathetic 
or unstable as had been suggested, and if there were a lack of 
feeling of responsibility in the nurse, the sister should be able to 
instil this, and a knowledge of Training Within Industry would 
help her todo so. The enthusiasm of the sister was a tremendous 
asset to overcome all these problems with the student. Miss 
Rowe said that the nurse felt more stable working in a hospital 
where there was discipline. 


Nearer to the Patient 


Mrs. Bennett. declared that it was well to remember that the 
nurse of the present generation had had to put up with many 
things during the war and post-war period that had never come 
into the lives of the older nurses during their training and there 
was some excuse for their different reaction to hospital discipline. 
She felt very strongly too, that the nurse should, in her early 
training days, be brought nearer to the patient. Mrs, Bennett 
had found from questioning nurses at the time of their examina- 
tions that their greatest disappointment was that they never had 
time to talk to their patients, or time to take an interest in them. 
This problem had not yet been solved, but she did feel that 
Training Within Industry would help the nurse and those who 
trained her. 


The Slow Learner 


Mr. Beattie said that the problem of the slow learner could be 
discussed with profit at the Training Within Industry group 
meetings and perhaps the reason for their slowness might be 
discovered. Each learner should be considered as an individual. 
It might be that the nurse was not well, or that she was shy, had 
trouble at home, or was in love. All these difficulties might be 
dispelled by the sister who knew about them and understood. It 
was well to remember that “if the worker has not learnt the 
instructor has not taught.” 


Dr. Balfour, summing up, said he hoped that something 
constructive would come out of the conference, and that, on 
return, each member would ask if a group could be called and a 
visit from a trainer be arranged. 


The Place of Discipline 


The conference had agreed that discipline helped to create a 
happy atmosphere, and that the lack of moral courage was not so 
much the fault of the young people, but might well mean that the 
instructor was not setting a good example. He did not think 
that the easy way of treating life was the best one; life should 
be looked upon as an adventure. There was nothing that took 
the place of religion to give direction. ‘‘ Without it we become 
like a lot of amoebae swimming about in a pool without any sense 
of direction,’’ Dr. Balfour added. 

He was glad to hear that the Ministry of Labour urged that 
people should be treated like individuals; this was the whole 
basis of Training Within Industry. He felt sorry that the con- 
ference had not discussed some way whereby the nurse could 
ease some of the unpleasant jobs which she had to do. 

The conference closed with votes of thanks, proposed by Miss 
Holland, of Cardiff, and Miss B. M. H. Tate, of the West Fife 
Hospital, Dunfermline. 


REPRINTS AVAILABLE 


Temperament, Character and Personality 
The Mental Disciplines 
Education for Change 


Reprints of these series of lectures by Mrs. N. Mackenzie, M.A., 

are obtainable from the Manager, Nursing Times, Macmillan and 

Co., St. Martin’s Street, London, W.C.2., Is. 6d. each or 4s. 6d. 
the series together, post free 
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THE TEACHING OF PSYCHOLOGY (continued from page 172) 


with the realities of the outside world (from which the students them- 
selves had come) must dominate the thinking of the student nurse. 


On the methods of teaching psychology, there was no royal 
road ; first the notes for such classes had to be compiled as for 
all others. The tutors should consider whether the class should 
be of 50 or 60 minutes duration, and the proportional division 
of time. The teacher was bound to take 25 to 30 minutes over the 
explanation of the subject matter, but either at the beginning 
or end of the session 10 to 15 minutes should be set aside for 
actual discussion between the class, and throughout, the teaching 
should be by question and answer as far as possible. 


Written Work Essential 


It was important, said Mrs. Mackenzie, that the subject should 
not be taught without written work being done by the students. 
No one would think of teaching anatomy without expecting the 
student to draw diagrams; and as bones formed the basis of a good 
deal of anatomy so exactness in words was essential in 
psychology. Whether the answer was short or long was of little 
importance, what mattered was that the student could clothe 
her thoughts in clear written words. 


Psychology, said Mrs. Mackenzie, was one of those subjects in 
which jargon and meaningless phrases were the bad coin of every- 
day life and must not be allowed. For every five patients who 
arrived at the hospital saying they needed a little penicillin, there 
were fifty who would say, almost with pride, that they had an 
inferiority complex, or had been frustrated or repressed. Such 
self-diagnosis sprung from the fact that psychology had given 


‘ rise to catch phrases and the student nurse must be guarded 


against these pitfalls. 


Reading was of great value to the student, said Mrs. Mackenzie, 
and it was helpful to have, in the library, books which covered 
certain parts of the syllabus in some chapters. The student could 
be advised as to the suitable chapter, as no one book could 
cover the syllabus and most were too advanced. 


One of the most helpful books for the teacher was ‘‘ Man on 
his Nature,’’ by Sir Charles Sherrington ; towards the end of the 
book the author, who had been writing chiefly on the physiological 
aspect of the mind and the difficulty of placing ‘‘ mind” anato- 
mically, turns to psychology and he writes: ‘‘ What then 
does that (the mind) amount to? All that counts in life. 
Desire, zest, truth, knowledge, “‘ values ’’, and, seeking metaphor 
to eke out expression, hell’s depth and heaven’s utmost height. 


If teachers were privileged to lay the very simple elementary 
foundations of presenting to their students the potentialities 
and glories of the human mind, they have a responsibility they 
would shoulder and a challenge they would rise to. 


Questions were then invited from the audience, and as Professor 
MacCalman, Nuffield Professor of Psychiatry, Leeds University, 
was present he was invited to speak. The introduction of psycho- 
logy into the nurses’ syllabus was, he thought, the realisation 
of a long sought dream. Having taught medical students for a 
long time, he was convinced that it was largely useless to teach 
the doctors and not the nurses ; people could not be divided 
up so that one part could be treated by the doctor, and another 
part by the nurse. Professor MacCalman was, however, most 
disturbed at the degree of unreality surrounding the proposal. 
A curriculum had been laid down and sister tutors in various parts 


The Sister Tutors Meet 


of the country would be asked to teach along the lines of that 
curriculum, and examination questions would be set. Some 
nursing schools would be in contact with a University department 
or a training college where psychologists worked, but to ask anyone 
to prepare and give a course of lectures on psychology was dread. 
ful, and could not be done. Psychology was the most difficult 
of all subjects, dealing as it did with the feelings and thoughts 
of the individual. The first step, Professor MacCalman suggested, 
was to organize small intensive courses for tutors (applause), out 
of such courses he hoped would come some idea as to what should 
be taught, and some uniformity throughout the country. What 
was really needed was to allow psychologists to get an inside 
knowledge of nursing and a job analysis should be done. It 
was suggested that medical psychologists might have the 
necessary link which was lacked by the educational psycho. 
logist on the one hand and by the sister tutor on the other, 


Miss Houghton said they hoped that medical psychologists 
would help in the teaching, and > Figg coer the suggestion of 
courses, arranged in conjunction with the universities, but men- 
tioned that the sister tutor had to study psychology and educa- 
tional psychology in preparation for the University diploma, 
and in the proposed two year course for tutors at the University 
of London greater emphasis would be placed on the subject. 
She agreed that the matter should be approached with caution, 


Period of Introduction 


The most suitable period for the introduction of the subject 
was discussed and it was agreed that later in the first year was 
preferable to the inclusion of the lectures during the preliminary 
training school. 


Discussing the potential difficulties of controversial matters 
and technical words the speakers reassured the audience that 
few special terms would be necessary and the syllabus contained 
almost no subject on which there was controversy today. 


Dr. E. M. Creak, psychiatrist from the Hospital for Sick 
Children, Great Ormond Street, said she had been very interested 
in helping to teach the student nurses to understand something 
of their own minds and the minds of their patients, this helped 
the nurse to do her work better and gave her an understanding 
of the nurse-patient relationship—this could not, however, be 
compassed in a set syllabus. She agreed with the criticism of 
the use of jargon, but felt that so complex a subject should 
not be over-simplified. The best approach was the exploration of 
one’s own feelings, and observation, rather than studying from 
textbooks. She did not like the suggestion of two different 
worlds— inside and outside hospital, the two should be seen 
together and not separated. 


Miss M. Farnworth, B.Sc.(Hons.), said that during the research 


which she was carrying out young people had told her they thought | 


the nurse was so busy doing things for the sick patient that she 
did not have time to be with the person. The introduction of 
the teaching of psychology should help to overcome this apparent 
separation, and encourage the emphasis of the person rather than 
the patient. 

The meeting was concluded on the note of going forward, 


seeking the way, observing what developed and holding further 
discussions on the problems and possibilities that arose. 


HE chairman, | Miss cold) The Section’s Business Meeting 


presided at the business meeting of 
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the Sister Tutor Section of the Royal 
College of Nursing recently. Mrs. A. A. 
Woodman, deputising for Dame Louisa 
Wilkinson, President of the College, who 
was unable to attend, welcomed the large 
gathering of members. 

Congratulations were expressed to Miss 
M. J. Wright, Senior Sister Tutor, Southend 
General Hospital, on being awarded the 
M.B.E. in the New Year Honours, 

Miss Gould reported that the Section was 
represented on many committees, both within 
and outside the College, and that Miss L. E. 


Snelson had attended the Stockholm con- 
ference as the Section’s representative; 137 
new members had joined in 1949. 

The Section had discussed the question of 
standardization of equipment and of nursing 
techniques, and it was proposed that a joint 
sub-committee be set up with the Ward and 
Departmental Sisters Section to consider the 
matter. There was evident agreement with the 
concern expressed by the Central Sectional 
Committee over the low standard of nursing 
care given to patients in many hospitals in 
the country. 


Members of the Section had been co-opted | 


on to the Visual Aids sub-committee set up 
by the Education Committee to correlate 
information about films, film strips, etcetera. 
It was felt that a number of sister tutors 
might have information concerning the value 


of certain commercial films and film strips or of | 


some made privately. Members could help by 
sending such information to the sub-committee. 
Miss Gould said a number of matters of 
great importance would come into effect 
during the year, both within the professional 
organization, and in the wider professio! 
sphere. The Nurses’ Act, 1949, was to be 1m- 
(Continued on page 183) | 
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N interesting demonstration on how 
A to fit surgical appliances’ was 
recently given to a group of nurses 
at the Royal Free Hospital by Mr. Donald 
Rose. Miss E. J. Bocock, the senior sister 
tutor, said that Mr. Rose had devoted his 
life to improving post-operative appliances, 
and to-day many patients had a much more 
tolerable life, in spite of having permanent 
disabilities which necessitated the use of 
gwch appliances. Indeed, many patients 
forgot they had the appliance on, and were 
able to go about their day’s work in a 
normal manner. 


Before beginning his demonstration on the 
use of various appliances, Mr. Rose said it was 
very important for nurses to know how to fit 
and take care of all post-operative appliances. 
He regretted that there was no text-book on 
the subject. 


Mr. Rose first demonstrated the various 
types of colostomy belts which are available. 
The first was a light garment made of 
perforated rubber and cotton; for these belts 
solid rubber was not advocated as the patient 
suffered great discomfort through condensa- 
tion taking place under the belt. The plastic 
shield to be worn with the belt might be 
either of a circular or kidney shape; the latter 
could be used for patients with a colostory 
opening in the anterior fossa. Those weic the 


two parts of the belt and the method of apply- 
ing was very simple. 
First, a six-inch square of cotton wool with 


a cut-out centre should be placed over the 
colostomy opening. This would be covered 
with a gauze or wool dressing, then a square of 
mackintosh material and finally the colostomy 
cup or shield. The belt holds this dressing in 
position very competently. The cup should 
not be fixed to the belt in any way. If the 
cup were fixed it had been found that its 
position would be displaced when the belt 
Material stretched with wear. When this 
occurred the patient experienced great dis- 
comfort, and often developed a skin irritation. 
€ modern cup was a great improvement on 
the old type, which tended to cause suction 
leading to prolapse, which was a serious 
hindrance to the patient’s achieving a regular 
bowel movement. Each garment of this 
nature should be made to fit the patient. 
Women’s types were fitted with suspenders, 
and men’s with understraps, otherwise the 
garment would ride up and become un- 
comfortable. 
Patients who required such belts might 
either wear a many-tailed bandage at night, 
or there was also the cellular garment which 
was light and cool to wear; some patients 
ytaren to wear this type in the summer. 
or bathing or swimming there was a special 


rubber belt which fitted closely to the skin and 
no dressing was necded. If the patient was 
taking liquid paraffin, and the faecal matter 
was liquid, he could wear a special plastic cup 
with a rubber bag, fitted with an air outlet to 
prevent suction. Every apparatus to-day 
which is fitted with a bag should contain an 
air inlet of some kind. 


Mr. Rose also demonstrated a_ special 
washout apparatus which he had modified. 
The distinctive feature was that the apparatus 
could be fitted to the patient while he was 
seated on the lavatory, his hands were then 
free to give himself the washout. The patient 
was thus able to regulate the bowel action 
and could feel free to go about his daily life 
with the knowledge that the colostomy would 
not give him any further trouble or cause him 
any embarrassment. 


There were two post-operative appliances 
for an ileostomy operation, one for the first 
stage and another after the second stage. Here 
it was important to ensure that the appliance 
would be absolutely leak-proof, as the fluid 
from the ileum was as potent as sulphuric acid 
and might burn the skin very seriously should 
there be a leak. The first stage appliance was 
fitted with a special plastic cup with two rubber 
bags, the small bag for the day and the larger 
bag for night use, which ensured that the 
patient would not be disturbed whilst sleeping. 


. This appliance is held in position with a simple 


rubber belt. The second apparatus or perma- 
nent box is supplied with a rubber attachment 
for night which gives a greater capacity. This 
is supplied_with a rubberized belt and has been 


Left : colostomy shield, cap and cup with 
rubber bag 


Above: second stage ileostomy cup 


found very effective in use. The only dressing 
needed for either of these appliances is two 
small pieces of tulle gras. 

The latest appliance for the ileostomy 
patient which was demonstrated is a great 
improvement after many years of experiment- 
ing. Not only was this stated to be leak-proof, 
but is fitted with an anti-prolapse thimble 
which prevents any prolapse of the bowel. In 
addition the cup part is fitted with an air 
infiltration inlet, which in conjunction with a 
spring on the rubber bag practically maintains 
an atmospheric pressure inside the bag. 

The cleaning of all the appliances shown was 
very simple. The rubber parts could be 
scrubbed with soap and a nail brush, but the 
soap should be carefully rinsed off, as otherwise 
it affected the rubber. 


Supra-pubic Appliances 


Demonstrating the day and night supra- 
pubic apparatus, Mr. Rose said that with the 
day appliance it was better not to have the bag 
attached to the leg. With the night appliance, 
when the bag is detached and a long tube is 
fitted, it is important that the end of the tube 
is not allowed to rest on the bottom of the 
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Above: Supra-pubic drainage apparatus 


bucket, as there is a danger of an air-lock being 
created and the apparatus would leak. The 
modern portable male and female types of 
urinals were made of light rubber and were very 
adequate, particularly the female apparatus, 
which allowed the patient to sit, lie and even 
ride a bicycle in comfort. 


F It was essential that a truss or an abdominal 
belt should be fitted to the patient when 
in the recumbent position, as the organs 
then fell into their natural position and the. 
appliance gave the necessary support. With 
these types of belts suspenders and under- 
straps were needed. Other appliances 
demonstrated included up-to-date types of 
artificial breasts, gastrostomy tubes, and 
suspensory bandages. 


In conclusion, Mr. Rose said it was possible 
to obtain all these appliances through the 
National Health Service, including the wash- 
able plastic truss, which is hygienic and useful 
to the patient with skin disease. 


Below : colostomy lavage set 
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SECTION NEWS: 


of the Royal College 
of Nursing 
SISTER TUTOR SECTION 


Dear Members of the Section, 

I am writing a brief summary of my im- 
pressions of our recent conference. All 
my observations must please be taken as those 
of an individual, and not as those of a chairman 
1epresenting a Section. 

The numbers attending the business meeting 
and both conferences were most impressive, and 
showed the vitality of the Section. 1 would 
like to apologise to some members for the 
discomfort which attended the afternoon 
meeting, with its over-crowding and “ standing 
room only.”’ - r business meeting was 
uneventful. We were sorry not to have our 
President with us, and we all missed Miss 
Taylor. We were very glad to welcome Mrs. 
Woodman, and much appreciated her words of 
greeting, and also the fact that she spared us 
so much of her time. 

Our morning meeting on the “‘wastage’”’ of 
sister tutors clarified several points, and led us 
to think that the chief causes of dissatisfaction 
are the lack of implementation of standing 
orders for sister tutors in many cases, and 
misunderstanding of the function of the sister 
tutor. It is clearly soul-destroying when the 
authorities of the hospital look on the sister 
tutor as a machine for getting individuals of 
very varied abilities through the State 
examinations, in order to retain pairs of hands 
in the hospital, and when her time is so fully 
occupied in doing this that she cannot feel 
that her teaching bears any real relationship 
to the standard of nursing care of the patients 
in the ward. Important decisions were made 
to try to overcome these difficulties. These 
will be put into action as soon as possible. 

Our afternoon meetings provided no short 
cut to the problems which arise from the 
inclusior of psychology in the syllabus. It did, 
however, give us much food for thought and 
further discussion. Perhaps the most valuable 
advice we received was to maintain a liberal 
outlook, and to consider these first stages in 
the working out of the syllabus as being 
experimental. It left unsolved the problem 
of who should teach psychology, and how it 
should be taught. There seemed to be a 
general trend of opinion that the sister tutor 
has not a sufficiently wide knowledge of the 
subject to be entirely responsible for its 


Above: at the Sister Tutor Section luncheon. From left to right are : 


Miss M. |. Otway, Miss R. M. 


Darroch, Miss K. F. Armstrong, Mrs. N. Mackenzie, Miss M. E. Gould, Mrs. E. Norman and Mrs. A. A. 
Woodman 


teaching. 

Whatever our immediate reactions to the 
discussion, it has certainly stimulated us to 
think clearly, to tread softly, and above all 
things to avoid rushing in ‘‘ where angels fear 
to tread.”’ 

Yours sincerely, 
Marion E. GOULD, 
Chairman, Sister Tutor Section. 


Reports from Sections 
within Branches 


Birmingham and Three Counties : Our 
membership stands at 27, and ten meetings 
have been held during the year, all of which 
were well attended. The members have 
enjoyed stimulating discussions, and have 
received reports of current events. Subjects 
for discussion included the marking of ex- 
amination papers, nursing problems in Aus- 
tralia, causes of wastage of tutors from 
teaching, and the inclusion of psychology 
in the preliminary State syllabus. A series of 
interesting lectures was given by various 
specialists, and an exhibition of films on 
anatomy was arranged in May, the proceeds 
of which went to the private funds of the 
Section. 

Ipswich : The Section has had an uneventful 
year. One member has resigned following 


Some of the members at the Section dinner held in London during the Winter Conference 


her marriage, and two new members have 
joined, making a membership of 21. Meetings 
have been held at Ipswich, Cambridge, Bury 
St. Edmunds, and Norwich. Subjects dis- 
cussed included the General Nursing Council 
syllabus, the inclusion of psychology in the 
preliminary State examination syllabus, and 
the sister tutor salary scales. 

Leeds : Since July six new members have 
joined the Section, and our membership now 
stands at 30. Four general meetings have been 
held. At the first an account was given of the 
International Conference in Sweden. The 
second, at St. James’s Hospital, Leeds, was 
followed by a lecture demonstration in the 
museum by Dr. Goldie. The third, at the Leeds 
General Infirmary, included a visit to the 
out-patient department, with a talk on the 
new system of record keeping practised at the 
hospital. The fourth, at Halifax General 
Hospital, included a clinical round conducted 
by Mr. H. I. Deitch, his theme being ‘ The 
Changing Habits of Surgery.”’ 

Leicester : During 1949 membership 
remained at 11, and we held nine general 
meetings, and arranged an excursion to the 
Regional Blood Transfusion Unit in Sheffield. 
Subjects discussed at the meetings have 
included tutors’ salaries and the migration 
of tutors into other nursing fields. Two 
members attended the International Con- 
ference in Sweden. 

Liverpool : Meetings have been held monthly 
and election of the committee for 1950-51 
is now in progress. Following the success of 
the three-day post-graduate study course held 
in November, members are now arranging 
another course for the end of March. A social 
evening has been arranged for Wednesday, 
March 1, which will be held in the Nurses 
Home of the Royal Infirmary. Some members 
are at present attending a course of 12 lectures 
in biochemistry and physiology, arranged by 


. the Department of Extra-Mural Studies of the 


University of Liverpool. 

Manchester : Membership is 49. Meetings 
have been held monthly throughout 1949. 
Activities of the Section have included two 
lecture courses under the auspices of Man- 
chester University. The first was given by 
Dr. A. J. Jenkinson, M.A., on ‘‘ Some Psycho- 
logical Problems Underlying Nursing’’. The 
second, ‘‘ Recent Advances in Psysiology ”’, 
was given by Dr. A. G. Walker, M.B., Ch.B. 
The lectures were well attended by staff from 
widely scattered hospitals in the north of 
England and Wales. as well as from the 
Manchester area. Four members of the 
Section attended the International Conference 
in Sweden last year. A questionnaire on 


(Continued on page 184) 
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the National Dental Service pro- 
vided by the State in New Zealand. 
The scheme is unique in that the whole 
care of children’s teeth from infancy to 
adolescence is undertaken by dental nurses. 

This revolutionary scheme was initiated in 
1919 by Sir Thomas Hunter, who was at that 
time Chief Dental Officer. After some 
opposition the scheme was approved by the 
New Zealand Dental Association, and the first 
students were accepted for training in 1921. 
Training consists of two years of study and 
clinical work at the Dominion Training School 
for Dental Nurses in Wellington. Candidates 
are accepted from the age of 17, the preference 
is given to girls who have matriculated. They 
receive a small salary during training, and, 
unless their homes are in Wellington, are 
accommodated in hostels. 

The syllabus of the school is comprehensive, 
and includes courses in general and dental 
anatomy and physiology, pathology, hygiene, 
nutrition and kindred subjects. Oral teaching 


: er School Dental Service is part of 


THE SISTER TUTORS MEET 


plemented, and there would be much pre- 
paration and organisation to be done, in 
particular the formation of the newly consti- 
tuted General Nursing Council and the area 
nurse training committees. 

The whole future of the profession depended 
on the way in which this Act was implemented, 
and much lay in the hands of the nurses, who 
must watch that nurses were represented on 
committees, and be ready to make nomina- 
tions or to press for the appointment of nurses 


to vacancies occurring through the retirement. 


of nurses. Individually, members on any of 
these Boards or Committees could, on retiring, 
help by informing the College. 

It was likely, said Miss Gould, that the 
Section would soon have to send forward 
opinions, for the Whitley Council, on condi- 
tions of service. The discussion on the wastage 
of sister tutors from teaching would bear 
closely on that subject. 

Concerning the Educational Fund, it had 
been considered by the Central Sectional 
Committee, after receiving opinions from the 
Sections within the Branches, that the tutors 
could best play their part within the Branches, 
and not by working separately as a Section. She 
was sure that all would be working hard for the 
Fund during the coming year. It was of the 
utmost importance that a really substantial 
sum should be collected if the post-certificate 


THE SCHOOL 
DENTAL SERVICE 
IN NEW ZEALAND 


By M. Joan Court, S.R.N., $.C.M., 
Health Visitors’ Certifcate 


a New Zealand schoo dental nurse at 


Left : 
specially built clinic in Wellington 


the 


Right : one of the school dental nurses examines 
a little patient 


(Both pictures are by courtesy of the High 
Commissioner for New Zealand) 


is linked up with practical work in operative 
dentistry, local anaesthetics and extractions. 
The School has attached to it a large dental 
centre where students obtain their practical 
training under supervision. In off-duty times 
full social and cultural interests are encouraged, 
and facilities provided. 


On completion of their training dental 
nurses are required to work for the Crown for 
a minimum of three years, and they may be 
sent to any of the country’s 400 dental clinics. 
Work carried out at these centres, and in the 
mobile clinics includes the regular inspection of 
children’s teeth at six-monthly intervals, and 
the teaching of dental and oral hygiene. Dental 
nurses undertake all the necessary treatment, 
including the filling of deciduous and 
permanent teeth and extractions under local 
anaesthetic. Fluorine therapy for preventing 
dental decay is now included as part of the 
routine care. Each nurse carries a case load 
of approximately 450 to 500 children. Last 
year there were nearly 500 dental nurses, and 
200 in training, four times as many as in 1935. 


(Continued from page |80) 


education activities were to be continued, and 
if the professional side of the College was to be 
relieved of the financial burden of education. 

Another financial point in question was the 
suggested raising of the College membership 
subscription. Miss Gould felt very strongly 
that the Sister Tutor Section should use its 
influence to get an adequate subscription 
accepted, which would put the College on a 
sound financial basis, and enable it to carry 
on with the ever increasing work which ‘it 
undertook. This year presented a crisis, said 
Miss Gould, both in our profession and for our 
professional organisation, and the fate of 
both was largely in our own hands. 

The business meeting was followed by a 
session to consider the ‘‘ wastage’’ of sister 
tutors from teaching. Miss M. D. Winter 
opened the discussion saying that the sister 
tutor had a great deal to contribute, both to 
the care of the patient and in the training of 
the nurse. Her influence and ideas should be 
able to be translated into nursing service, 
and as there were over 600 nursing schools 
the tutors were important in the general scheme 
of the care of the patients. 

To be a sister tutor demanded two qualities : 
that of the teacher as well as that of the nurse. 
There would, therefore, be only a small num- 
ber of people attracted to such a position. The 
tutor’s service had been appreciated, not so 


As the number of nurses is still insufficient to 
cope with the expanding service, an appeal 
has been made for former practising nurses to 
return to whole or part-time work. 


One of the distinctive and most appealing 
features of the service is its sympathetic 
management of the children. It is almost 
unheard of for a child to leave the treatment 
room in tears, and the whole friendly 
atmosphere of the centres dispels fear. Toys 
are plentiful, and each child is made to feel 
welcome. He usually sees his own nurse, who 
remembers him and calls him by name. As 
the dental inspections are at regular intervals 
from early infancy the child grows to accept 
them as part of his routine, and has no feeling 
of apprehension towards them. 

Dental nurses have had an established 
position in New Zealand for many years, and 
confidence in the service is founded on the high 


standard of their work. This has attracted 


the interest of health experts from all parts of 
the world, but the experiment has not yet been 
copied in any other country. 


much by words, but by the fact that her work 
had so greatly increased. The need for nurses 
was realised by tutors, and while candidates 
varied greatly, none who might be success- 
fully trained could be turned away. The teach- 
ing of this varied group of candidates required 
immense effort on the part of the tutor, and 
we could be proud that so many came for- 
ward ; but tutors were only human, and many 
were giving up teaching. 

In all professions there was a certain amount 
of wastage ; but the underlying causes of the 
high figure of those giving up the teaching of 
nurses must be investigated. Towards this 
end the Sections within the Branches had 
discussed the questionnaire sent round and 
the summary of their opinions would be 
presented to the meeting. 

There was confusion in many minds, said 
Miss Winter, as to what was meant by teaching 
the nurse ; was it merely instruction, was it 
character training, was it merely to help the 
student to answer examination questions, 
or was it special preparation for a very special 
task ? It was essential, she said, that we 
prepared the student to be a nurse, and not 
just a person with a diploma. 

The summary of the replies to the question- 
naire was then discussed, and it was agreed 
to make further inquiries before publishing 
the findings. 
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SISTER TUTOR SECTION REPORTS (Continued from page 182) 


“The Wastage of Sister Tutors’’ was circu- 
larized to all members. 

Newcastle-upon-Tyne : Members have con- 
tinued to meet monthly, and meetings are 
now usually held in Durham, so that members 
from a wider area are able to attend. One 
meeting was devoted to discussing the wastage 
of tutors. Talks on various subjects have been 
given during the year, and included Mr. John 
Potter’s talk on his work in a plastic unit, 
and “‘ Psychology for the Junior Nurses ’’, by 
Professor Kennedy, of the Department of 
Psychological Medicine ’’. Two members 
attended the International Conference in 
Sweden. 

Sheffield : Members have had an interesting 
and active year. Well attended meetings 
have been held at Sheffield, Lincoln and 
Mansfield, where members from Nottingham 
were also present to view the newly opened 
Dorothy Whitely Training School. | Routine 
business has been dealt with at Section 
meetings. The question of the attendance of 
male tutors has been discussed, but as yet no 
decision has been reached. 

South Eastern Metropolitan : Membership 
stands at 72. Seven general and seven executive 
meetings have been held. Visits were arranged 
to the Glaxo Laboratories, The Joseph Town 
Museum and the Western Hospital, and 
proved of great interest to those who attended. 
The resignation of three members from the 
executive is much regretted. It is hoped to 

‘we the spring programme in the News 
eet. 

South Western Metropolitan : The Sister 
Tutor Section was formed within the Branch 
at a meeting held at St. Thomas’s Hospital 
on January 27, 1949. Membership is 76. 
There have been four general meetings, at 
which matters discussed included the revision 
of tutors’ salaries, the inclusion of psychology 
in the preliminary State examination syllabus, 
and causes of wastage of sister tutors. 


Administration in the Group 


N an interesting address to the Matron’s 
Council of the Royal College of Midwives 
recently, Mr. George A. Paines, F.C.I.S., 

Secretary, Croydon Group Hospital 
Management Committee, said that the 
total number of hospitals in Great Britain 
taken over by the Minister of Health on 
July 4, 1948, was 2,688, which included 
491,738 beds. Of this number 1,545 
were from local authorities, 996 were 
voluntary, and 147 were teaching hospitals. 
The nursing and midwifery staff engaged 
in the hospital services at that time was 
149,703, of whom 22,828 were part-time. 

An outstanding feature was the big loss of 
nurses from the maternity services each year. 
Although there were 77,086 on the Roll of the 
Central Midwives Board in March, 1949, the 
present number of practising midwives was less 
than 18,000. 

Mr. Paines recommended the following pro- 
cedure, adopted six months ago which had 
contributed largely to the smooth running of the 
Croydon Group of hospitals. The matron of each 
hospital attended the House Committee and 
formally presented her report, which had been 
already circulated to the committee some days 
before the meeting. A special request was made 
to include in her report anything which needed 
the attention of the committee, and any matters 
which might have arisen since the report was 
circulated. Members asked any questions, and 
there was a free discussion in which the matron 
could take part. Recommendations of the 
Nurses’ Representative Council were also 
considered. 

Briefly the result was this, that within two 
weeks of a matron bringing a matter before 


After the July meeting three members who 
had attended the International Conference in 
Sweden gave their fmpressions of the training 
of nurses in Norway, Sweden and Denmark. 
Lectures and films on various subjects have 
been well attended during the year. Subjects 
included B.C.G. vaccine, cardiac investiga- 
tions, and the rheumatoid group of diseases. 
The Gaumont-British films on anatomy, 
physiology and hygiene were shown on three 
occasions to candidates prior to the pre- 
liminary State examinations. Future activities 
planned include an annual general meeting 
in April, and a visit to Queen Victoria Hospital 
for plastic surgery at East Grinstead in May. 

North Western Metropolitan : Membership 
stands at 130. Since September the Section 
has been very active, and £153 was made at a 
Branch sale of work, and £20 thereby added 
to the Section fund. After circulating members 
concerning a donation to be made annually 
to the funds it was passed at a general meeting 
that, in 1950, members would each be asked to 
make a donation of £1 10s.each. Although this 
is optional many donations have already been 
received. Miss K. A. B. Fowler, who has 
recently returned from McGill University, 
Montreal, gave an interesting talk on nursing 
in Canada. Miss J. Cookson, from Canada, 
who is visiting this country, spoke on the 
nursing of poliomyelitis during an epidemic 
in Montreal. Mrs. Clyde from the Institute of 
Industrial Psychology, opened a discussion 
on the inclusion of Introduction to Psychology 
in the first year nurses’ syllabus. 


SCOTLAND 


Scottish Regional Committee Scottish 
sister tutors have held two general meetings 
since May, when the last report was forwarded. 
One was in Dundee, when reports were given 
by the members who had attended the In- 
ternational Conference in Sweden. At the 
November meeting in Edinburgh the question- 


a house committee, it had gone through the 
appropriate main sub-committee and had 
come before the management committee for a 
decision. 

The success or otherwise of this arrangement, 
said Mr. Paines, could only be gauged by 
members if they considered how long it took 
them to get a decision from that house com- 
mittee, upon a matter it was not authorised 
to make. 

The chairman of the nursing advisory 
committee attended all meetings of the 
Management committee and was able to speak 
on any matters which had originated from her 
colleagues. There was nursing representation 
of the Royal College of Midwives and the Royal 
College of Nursing on the establishment and 
general purposes sub-committees, where most 
questions affecting nursing staffs were first of 
all considered. 

The Ministry of Labour had recently stated 
that over 30,000 nursing staff were required to 
bring the National Health Service into full 
use and to open all the beds. 


Mr. Paines went on to say that according 
to recent statistics, twice as many premature 
babies died in Great Britain each year as the 
total number of persons killed on the roads. 
These figures showed that there was still a 
considerable need for research and improve- 
ment of facilities, particularly for additional 
accommodation in maternity hospitals and 
clinics. 

Special qualifications were sometimes asked 
for when in fact they were unrelated to the 
post. Recently an advertisement for a home 
sister for a hospital for chronic sick, where the 
average age of patients was between 50 and 80, 
stated that applicants must be State-certified 
midwives. 
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naire on the wastage of sister tutors was 
discussed, and the question of teachj 
practical nursing in pre-nursing schools was 
also considered. It was the opinion of the 
tutors that practical nursing should be taught 
in hospital, and not in the pre-nursing schools, 
A letter to this effect was sent to the Scottish 
Board, with a view to taking up the matter 
with the General Nursing Council and the 
education authorities. 

Reports of Scottish Sections within the 

Branches. 

Glasgow : Two business meetings and four 
professional lectures were held during the 
year. At the February meeting the proposed 
new scale of salaries was discussed. 

Edinburgh : Membership is 39, and 1949 
was an active year. Seven business meetings 
were held two of which were preceded by 
lectures. 

Aberdeen : Activities have included profes. 
sional lectures and discussions of problems 
connected with teaching. The Section received 
a generous gift of £100 from the Student 
Nurses Association unit of the City Hospital, 
Aberdeen, who organized a sale of work. This 
has consolidated the Section’s financial position, 

NORTHERN IRELAND 

Belfast : During 1949 the Sister Tutor 
Section within the Belfast Branch has been 
most active. Meetings were held at quarterly 
intervals at various hospitals ‘ throughout 
the Province. Some subjects discussed were : 
The conduct of State examinations in Northern 
Ireland, assistant nurse training, and the 
questionnaire on wastage of sister tutors 
from teaching. In November five members 
attended the Ninth Nation’s Nurses Conference 
in London on “ The Tutor in the National 
Health Service’”’. The Cates Shield was 
won by Miss Alexandra Smyth, student 
nurse at the Royal Victoria Hospital, Belfast, 
who is to be congratulated on winning the 
Shield for Northern Ireland. 


Recent statistics revealed that in Great 
Britain one person in every seven was Over 
60 and that in 20 years time it was expected 
that it would be one in every five. 

If the best possible maternity service was 
to be provided under the National Health 
Service, said Mr. Paines, the Ministry of 
Health, regional boards, matrons, general 
practitioners, midwives, ante-natal clinics, 
pathologists, maternity and midwifery ad- 
visory committees and the hospital and 
specialists services would have a part to play as 
a team. 


PSYCHIATRIC SOCIAL WORKERS 


Prior to the publication of the final report 
of a committee that was formed in 1948, 
under the chairmanship of Professor J. M. 
Mackintosh, M.D., F.R.C.P., the Minister 
of Health draws the attention of regional 
hospital committees to certain recommenda- 
tions concerning social workers in the Mental 
Health Service. The committee was formed 
to report on questions about the supply, 
demand, training and qualifications of psy- 
chiatric social workers. 


A circular letter containing the committee's 
recommendations is being sent to local health 
authorities. The Minister recommends that 
the term ‘ psychiatric social worker ’ should only 
be given to those who hold a_ university 
mental health certificate. These high 
trained workers should be given every f 
ity to carry out their duties, untrammelled 
by lack of clerical assistance, cars, telephones 
and proper offices, etcetera. The recruitment of 
men into the services should be encouraged, 
and fuller and better use made of m 
workers in part service. 
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Because the beneficial role of vitamin C in maintaining the 
integrity of the skin has been evidenced by the good results 
obtained from its use in various skin disorders. 


Notably because excellent results are reported with natura. 
vitamin C, in the form of ‘Ribena’ blackcurrant syrup, in specific 
cases of skin disorder, for example acne rosacea, allergic skin 
manifestations, and even psoriasis. 
eczema, too, in a large group of school children cleared up rapidly 
when their dietary was supplemented with Ribena. 


Ribena is the pure undiluted juice of fresh ripe blackcurrants 
with sugar, in the form of a delicious syrup. Being freed from 
all cellular structure of the fruit, it will not upset the most delicate 
stomach. It is particularly rich in matural vitamin C (not less than 
20 mgm. per fluid ounce) and associated factors. 


A copy of an interesting booklet Blackcurrant Juice in Moderna 
Therapy” will be gladly sent on request. 


Cases of dry skin and flexual 


BLACKCURRANT SYRUP 


H. W. Carter & Co. Ltd. (Dept. 8.8.), The Royal Forest Factory, Coleford, Gles. 
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convalescence — 


A superior wine, specially selected and 
exclusively blended for Wincarnis, rein- 
forced with finest extracts of beef and malt, 
and containing 1.7% solution of Sodium 
Glycerophosphate, B.P.C. 


WINCARNIS 


STERILIZE 


feeding bottles 


and 


teats... 


The Milton method is the safe and simple 
way to ensure infection-free bottles and 
teats, protected between feeds from flies, 
dust, dirt and breaking. Milton is stabilized 
1% electrolytic sodium hypochlorite, 
non-poisonous and a powerful germicide. 


%* For full information write to: 
The Chief Bacteriologist, Milton Antiseptic Ltd. 
John Milton House, London, N.7 
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Royal College of Nursing News 


Membership forms may be obtained from the Secretary, Royal College of Nursing 
la, Henrietta Place, Cavendish Square, W.!, or from local Branch Secretaries 


College Announcements 


EDUCATION DEPARTMENT 
For Ward Sisters 

A special course for ward sisters will be held 
at the Royal College of Nursing from Monday, 
March 20 to Saturday, March 25. All lectures 
will be held at the College unless otherwise 
stated. 

Monday, March 20: 4.15 p.m.: Registration. 

Tuesday, March 21: 9.30 a.m.: Personality 
of the ward sister. (i) Artist. Lecturer: Mrs. N. 
Mackenzie, M.A.(Oxon.). 11.15 a.m.: Surgery 
of Congenital Heart Disease. Lecturer: Ian 
M. Hill, M.S., F.R.C.S. 2 p.m.: Central Office 
of Information Films. 6 p.m.: Lecture by 
Miss E. J. Merry, S.R.N., S.C.M. 

Wednesday, March 22: 9.30 a.m.: 
Personality of the Ward Sister. (ii) Teacher. 
Lecturer: Mrs. N. Mackenzie, M.A.(Oxon.). 
11.15 a.m.: Gastro-enteritis. Lecturer: R. 
Swyer, M.R.C.S., L.R.C.P. Visits: 2 p.m.: 
Gastro-enteritis Unit, St. Amnn’s General 
Hospital, Tottenham. 2 p.m.: Hospital for 
Sick Children, Great Ormond Street. 

Thursday, March 23: 9.30 a.m.: Personality 
of the Ward Sister. (iii) Administrators. Lecturer: 
Mrs. N. Mackenzie, M.A.(Oxon.). 11.25 a.m. : 
(Leave Marble Arch). Visit to the Cassel 
Hospital, Ham Common, Richmond, Surrey. 
Visit to Chest Clinic and Tuberculosis Block, 
Redhill County Hospital, Edgware, Middlesex. 
6 p.m.: The Psychosomatic Approach to 
Medicine. Lecturer: Desmond O’Neill, M.D., 
M.R.C.P., D.P.M. 

Friday, March 24: 9.30 a.m.: Personality 
of the Ward Sister. (iv) Re-adjustor. Lecturer : 
Mrs. N. Mackenzie, M.A.(Oxon.). 11.15 a.m. 
The Use and Duties of Clerical Assistants in 
General Wards. Lecturer: Miss C. F. S. Bell, 
S.R.N., S.C.M. 2.15 p.m.: Visit to a Key 
Home of the Queen’s Institute of District 
Nursing. 6p.m.: Lecture to be arranged. 

Saturday, March 25: 9.30 a.m. : Personality 
of the Ward Sister. (v) Human Being. Lecturer: 
Mrs. N. Mackenzie, M.A.(Oxon.). 11.15 a.m. : 
Cineradiography. Lecturer: Russell Reynolds, 
C.B.E.; 


Fees for the Course: College members 
£1 1s. Od.; non-members {2 2s. Od.; members 
of affiliated associations {1 lls. 6d. Day 
Tickets : College members 5s.; non-members 
10s.; members of affiliated associations 7s. 6d. 
Single Lectures: College members ls. 6d.; 
non-members 3s.; members of affiliated 
associations 2s. 

Applications should be made to the Director 
in the Education Department, Royal College 
of Nursing, la, Henrietta Place, London, W.1, 
if possible before Tuesday, March 7. 


Sister Tutor Section 


MARION AGNES GULLAN CONTEST 


Essays for the Marion Agnes Gullan Contest 
should be received, not later than Tuesday, 
February 28, by Miss W. D. Christie, Secretary 
of the Sister Tutor Section, the Royal College 
of Nursing, la Henrietta Place, Cavendish 
Square, W.1. 


Sister Tutor Section within the South-West 
Sussex Branch.—A discussion on the recent 
Tutor’s Conference will be held on March 1, 
at 6.30 p.m. at 81 Marine Parade, Brighton. 


Public Health Section 


Public Health Section within the Bristol 
‘ Branch.—The annual general meeting will be 
held on Thursday, February 23, at 7.30 p.m., 
at the Central Health Clinic, by kind permission 


of Dr. R. H. Parry. The speaker at 8.15 p.m. 
will be Mrs. Poole from the Marriage and 
Family Guidance Council. 


Public Health Section within the Croydon and 
District Branch.—The annual general meeting 
will be held on Friday, February 24, at 7.30 
p-m., at District Nurses Hostel, 17, Chepstow 
Road, East Croydon. 


Public Health Section within the Preston 
Branch.—A meeting will be held on Friday, 
February 24 at 7.30 p.m., in the Town Hall, 
when films will be shown by the Central Office 
of Information. 


Ward and Departmental Sisters 


Section 

Ward and Departmental Sisters Section 
within the Croydon and District Branch.—An 
inaugural meeting regarding the formation of a 
Section within the Branch will be held on 
Monday, February 20, at 7.30 p.m., in the 
Special Clinic, Croydon General Hospital. 
Miss Christie, Secretary of the Ward and 
Departmental Sisters Section will be the 
speaker. 


Branch Notices 

Durham Branch.—A general meeting will 
be held on February 28, at 7 p.m. at the 
County Hospital, Durham. 

North Western Metropolitan Branch.—On 
Saturday, March 11, at 2.30 p.m., in the Astor 
House Nurses Home, Foley Street, W.1, 
nominated candidates standing for the 1950 
election to the Council of the Royal College of 
Nursing are being invited to state their policies 
and answer questions from their electorate. 
The North Western Metropolitan Branch 
extends a hearty invitation to all interested 
College members, regardless of whether they 
belong to this Branch. There is no charge for 
admission, but everyone is asked to obtain a 
ticket in advance, and, if tea is required, to 
enclose Is. 6d. Tickets are obtainable now 
from either Miss G. H. Hopkins, honorary 
secretary, North Western Metropolitan Branch, 
University College Hospital, W.C.1, or from 
Miss Penn, Central Coordinating Office of the 
London Branches, 21 Cavendish Square, W.1. 
Please enclose stamped addressed envelope. 
Hono secretaries of Branches which are 
easily accessible to London may like to bring 
this notice to the attention of their members. 

South Eastern Metropolitan Branch.—The 
second annual general meeting will be held on 
Saturday, February 25, at 2.30 p.m., at St. 
Giles Hospital, Camberwell, S.E.5. 

South and West Somerset Branch.—The 
annual general meeting will be held on 
Saturday, March 11, at 2.30 p.m., at the 
Municipal Hall, Corporation Street, Taunton. 
Mr. A. C. Wood-Smitk, M.B.E., Assistant 
Secretary of Royal National Pensions Fund 
for Nurses will speak on Superannuation as it 
Affects the Nurse at 3.15 p.m. 

Westmorland Branch.—The fourth annual 
general meeting will take place on February 
25, at 2.30 p.m. at the County Cafe, Kendal. 
Miss Montgomery, Northern Area Organiser 
will speak on College Plans for 1950. Tea 
will be provided at a cost of ls. R.S.V.P to 
Mrs. kK. E. Hine, Honorary Secretary, 31 
Sedbergh Road, Kendal. 

Wigan Branch.—The annual meeting will be 
held on Tuesday, March 7, at 7.15 p.m., at the 
Royal Albert Edward Infirmary, Wigan. Dr. 
J. Haworth Hilditch, D.P.H., the Medical 
Officer of Health for Wigan, will be the speaker. 
There will be a dance at the Palais de Dance 
on Wednesday, March 8. Tickets 10s. 6d. each. 
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SECTION ACTIVITIES 


Burns Supper in Ayrshire 


Ward and Departmental Sisters Section 
within the Ayrshire Branch held their firgt 
social function in the Hotel Redburn, Irvine, 
Ayrshire, recently in the form of a Burns supper, 
There were 52 guests and a most enjoyable 
evening was held. 


Huddersfield Annual Meeting 


The Public Health Section within the 
Huddersfield Branch held its annual general 
meeting at Clare Hill recently, by kind per. 
mission of Miss Moore, Superintendent, 
Victoria Nurses, Huddersfield. The election 
of Miss Mooreas chairman was warmly 
acclaimed by all present. Miss Montgomery, 
Northern Area Organizer, spoke on the work 
of the College, and the reports of the secretary 
and the treasurer were adopted. 


Annual Dinner at Wrexham 
The Wrexham and District Branch held a 
successful first annual dinner at The Wynnstay 
Arms Hotel, Wrexham. 


Nurses Visit Linoleum Works 


Kirkcaldy and East Fife Branch by kind 
invitation of Sir Michael Nairn Bart, 


met and were taken round the 
Linoleum Works of Michael Nairn and 
Company, Limited, Kirkcaldy. A_ very 


interesting and instructive afternoon was 
spent which finished with a delightful tea, 
provided in their canteen. 


Paisley Nurses Meet 


The Paisley Branch of the Royal College of 
Nursing held its annual general meeting 
recently, when Miss Shearer, Matron, Infectious 
Diseases Hospital, Paisley, was_ re-elected 
President for a second term of office. Miss 
Slack, Matron, Ear, Throat and Nose Hospital, 
Greenock, was re-elected vice-president, Miss 
M. D. Morrison, Matron, Broadfield Institute, 
Port Glasgow, as honorary secretary, and 
Miss Watson, Thornby Park Road, as honorary 
treasurer. Miss McCowat, assistant Matron, 
Royal Alexandra Infirmary, and Miss McVinnie 
industrial nurse, Anchor Mills, take the place 
of the two retiring members of the executive 
committee. 

The annual report and balance sheet showed 
a satisfactory year’s work. 

The secretary of the Scottish Board, Miss 
M. D. Stewart, gave an enlightening talk on 
the activities of the Whitley Council for 
Nurses and Midwives in respect of anomalies 
in the higher grade salaries, and assured 
members that the College was doing its utmost 
to bring about adjustment and long overdue 
salary increases. 

Representatives of the Student Nurses 
Association from the Royal Alexandra 
Infirmary, Paisley Infectious Diseases 
Hospital, and the Greenock Royal Infirmary 
attended. 


Leatherhead Branch Dinner 
The Branch held its annual dinner at the 
New Bull Hotel, Leatherhead, recently, when 
the guests of honour were Miss Cockayne, 
Chief Nursing Officer to the Ministry of Health, 
Mrs. Lang, Nursing Administrator to the South 
West Metropolitan Hospitals Regional Board, 
Miss Knight, Eastern Area Organizer for the 
Royal College of Nursing, Dr. Nicoll, Medical 


Superintendent of Horton Hospital, Epsom, . 


Dr. Brown, Gynaecologist of Epsom District 
Hospital and Dr. Von Bergen, General 
Practitioner of Leatherhead. Miss Lines was 
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Section Activities (continued) 


chairman. 

Miss Cockayne stressed the need for the rank 
and file in the profession to get their views more 
widely known to the Ministry of Health through 
their organizations. Miss Cockayne said she 
was always pleased to make personal contact 
with members of the profession, and she 
thought very highly of the modern student 
nurse. 

Mrs. Lang spoke about her work on the 
Regional Board, and said that she had had the 
greatest cooperation from hospital matrons in 
her region. Frequent meetings of matrons 
were held, and a great deal of work had been 
done on staff conditions. 

Dr. Nicholl, who spoke from the point of 
view of a medical lecturer, said it had been 
suggested that medical lecturers should be 
given a short course of training in teaching, 
and the subject was being considered. 


Mrs. Aitken proposed a vote of thanks to 
the speakers. Miss Trusler, Branch secretary, 
and Mrs. Godwin, treasurer, who had carried 
out the arrangements for the dinner, are to be 
congratulated on the success of the evening. 


DAME LOUISA WILKINSON AT DERBY 


The Derby Branch of the Royal College of 
Nursing, held its fourth annual dinner last 
month at the Midland Hotel, Derby, when 
it welcomed Dame Louisa Wilkinson, 
D.B.E., R.R.C., President of the Royal College 
of Nursing, as guest of honour. Miss W. 
Coombs, Branch representative, was chairman. 


Other guests included, Miss H. F. C. Bell, 
Council member for the Midland Area Alder- 
man C. F. Bowmer J.P. Mayor of Derby, 
Alderman E. A. Armstrong, Chairman of 
Derby Area No. 1 Hospital Management 
Committee, Dr. D. V. Hubble M.D.Lond., 
My. J..R. Ratcliffe, F.R.C.S., Mr. H. R. M. 
Richards, M.D., Ch.B., Edinburgh, and Miss 
Warren,. Area Organ:ser, M.dland Area. 


Dame Louisa stressed the importance of 
Nurses taking part in the formation of pro- 
fessional policy by being active members of 
their professional organisation, and that. it 
was essential that their loyalties should be 
guided by their intelligence. 

Miss Bell spoke on the Educational 
Fund, and said she was_ confident 
that the money would be forthcoming. Dr. 
Hubble, responding to the toast of the guests, 
paid tribute to the help the medical profession 
had always received from the members of the 
hursing profession. Other speakers were : 
Miss G.:Charlton, Matron, Miss Pettitt and Miss 
Taylor. The evening closed with a gramophone 
recital at the Derbyshire Royal Infirmary 
by kind invitation of Miss Charlton, Matron. 


Above: at the annual dinner of the Derby 
Branch held on January \1 
(photograph by courtesy of the Derby Evening Telegraph) 


Rest-Break House Re-opened 


The Council for the Provision of Rest- 
Breaks Houses for Nurses and Midwives 
announces that Peveril House, West Road, 
Buxton, Derbyshire, will be re-opened and 
ready to receive guests on March 1, 1950. 
Nurses and midwives, whether retired, working 
or in training, are all welcome. The fees: 
are: £4 4s. per week for those who are 
fully-trained, and £3 3s. for those in training. 
Application for accommodation should be made 
to the warden. 

OLD HOUSES INTO NEW 

Copies of the booklet entitled Electricity 
turns old Houses into New are available on 
request from their local Electricity Service 
Centres or showrooms, or direct from E.D.A., 
2, Savoy Hill, London, W.C.2. 


NURSES’ APPEAL COMMITTEE 
Nation’s Fund For Nurses 
The old Scottish saying “‘ Lang may your 
lum reek’’ means of course “ long may your 
chimney smoke.’’ This is indeed a good wish, 
for if there is smoke there is fire in the room 
and perhaps a kettle singing or something 
cooking. At any rate the room is nice and 
warm and warmth to those who are getting on 


in years is as important as food. Lack of fuel © 


means suffering, and many simply cannot 
afford all the shillings that are necessary to put 
in the slot for gas, or for the extra sack of coal 
that is needed to keep the fire going. Would 
you please send a generous donation so that 
we may help to pay for this urgent need. 
Contributions for week ending February I1, 1950 
s. d. 
S.R.N. Devon (Monthly donation) -. ‘ 0 


1 
The Chapel, Worcester Royal Infirmary .. 5 OU 


Total £5 1 
We acknowledge with many thanks parcels from Miss 
Knight and Miss Lloyd. 
W. Spicer, Secretary, Nurses’ Appeal Committee, Royal 
College of Nursing, la, Henrietta Place, Cavendish Square, 


London, W.1.° 
Obituaries 


Miss Nellie Green 

It is with deep regret that we announce the 
sudden death on January 27 of Miss Nellie 
Green, treasurer of the Harrogate and 
District Branch of t e Royal College of Nurs.ng 
and Chairman of the PublicHealth Section. Miss 
Green had been a keen member of the College 
since 1918. Although retired fairly recently from 
her post of School Nurse and Health Visitor at 
Harrogate, she continued her active service in, 
and enthusiasm for, the work of the College. 


Miss Gwendoline Davies 
We regret to announce the death of Miss 
Gwendoline Davies, on February 6. She had been 
Home Sister at the Mile End Hospital, and 
previously at the Lewisham Hospital. 
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Educational Fund 


The Scala Theatre 


Her Royal Highness Princess Elizabeth, 
as President of the Student Nurses Associa- 
tion, has intimated that she will be with them 
on February 25, at 2.30 p.m. at the perform- 
ance of the ‘‘Girl Friend.’’ Please book now. 


Telephone: LANgham 2646 or write 
to Miss Yule, Royal College of Nursing, 
Cavendish Square, W.1. Seats at 5s., 6s., 
7s. 6d., 10s. 6d., 12s. 6d., I5s., £1 Is. Od., 
£2 2s. Od., £3 3s. Od. 


Active Response 


Miss Yule, Appeal Secretary, has completed 
her first round of visits to the College Area 
Key towns in connection with the Appeal 
for the Educational Fund. At each of these 
towns representatives of the neighbouring 
Branches have met and discussed their pre- 
liminary plans for the organisation of the 
Appeal. 

The Key towns are as follows:—Northern 
Area : Leeds, Liverpool, Manchester, New- 
castle. Midland Area: Birmingham, Leicester, 
Nottingham. Western Area: Bristol, Exeter, 
Oxford. Eastern Area : Norwich. Repre- 
sentatives from most of the other Branches of 
this Area met in the Cowdray Hall at the 
Royal College of Nursing. 

Scotland.—Miss Yule paid a visit to Edin- 
burgh to meet the Scottish Board who will 
get to work immediately, with the support of 
the Scottish Branches. 

Wales.—This is the first time that the Welsh 
Branches will work independently. Every 
good wish goes to them in their pioneer 
effort. 

The Branches are making plans to hold 
activities for the next year and there is no 
doubt that a great deal of hard work will 
go into the nurses’ efforts. 


Insurance for Hospital Nurses 


Before the National Health Scheme came 
into force, it was the custom in many hospitals 


- to include nurses’ personal effects in the cover 


provided by their general insurance policies. 
The Health Ministry issued last’ year circular 
““H.M.C. (49) 107”’ which pointed out that 
the insurance of nurses’ personal effects was 
now the responsibility of the individual and 
not of the hospital authority. 

Inquiries have revealed that an “ All 
Risks " policy would be too expensive for hosp- 
ital staff to undertake, but it was found that 
one company was willing to produce a special 
plan of group imsurance to cover the risks of 
fire, burglary, larceny and theft. Valuables 
such as furs and jewellery are limited to 
a fixed percentage of the total sum insured, 
but a proportion of cover is afforded to personal 
effects temporarily removed from the hospital 
by nurses off duty or on leave. Policies of 
this kind taken jointly by a group of nursing 
staff may be obtained for an annual premium 
of but a few shillings per head. Individual 
policies for those constantly moving from one 
hospital to another are also available, but the 
rates are somewhat higher in these cases. 

The Matron in your hospital may 
be organizing a personal effects policy on your 
behalf, but if not full details may be obtained 
by sending a stamped addressed envelope to 
Mr. C. G. Buzzacott, 6 to 7 Queen Street, 
London, E.C.4. 


Homes for the Aged 


THE Prime Minister of Northern Ireland, 
Sir Basil Brooke, has accepted from the 
National Corporation for the Care of Old 
People a gift of £50,000 for the establishment 
of rest homes in Northern Ireland. From the 
gift of £1,000,000 which the people of South 
Africa gave to Britain, £170,000 has been 
allocated to the Corporation to provide rest 
homes for the infirm in Britain. 
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Night Duty 


As demobolised member of the 
Q.A.I.M.N.S., I was amazed to read the 
following lines in your article entitled: ‘“‘A 
New Training School—at Harold Wood 
Hospital, Essex in the Nursing Times of 
November 5. 

‘“‘The student nurses work a 48 hrs. week, 
and when on night duty, from 7.30 p.m. till 
7.30 a.m. for four nights, and then have three 
nights off.’ Can this be a misprint ? Or is 
it really true that in Great Britain where the 
shortage of nurses is so acute that such 
excellent working conditions exist ? 

I was very happy during my 24 years service 
with the Q.A.I.M.N.S. and write this in no 
disgruntled spirit, but I should be interested 
to know if you have had any correspondence 
on the subject of the hours of night duty 
worked in Q.A.I.M.N.S. (now Q.A.R.A.N.C.) 
and in the R.A.M.C. 

I can only k from personal experience 
which ended in May of last year and it is 
possible that under the new order of things, 
great improvements have been achieved ; 
but it was my experience that me | sisters 
and R.A.M.C. personnel worked nights 
of night duty without a night off two or even 
three times a year regardless of country or 
climate—(I personally carried out two such 
— of night duty in Cairo and one each 

Benghazi and Malta). 

I realise that a trained sister may be more 
able to withstand fatigue than a student 
nurse, but I do not feel that such an arrange- 
ment of working hours could be in the best 
interests of the patient or the Service ; and 
from personal observation, was of the opinion 
that most often the more conscientious and 
hardworking personnel suffered the effects of 
strain the most. 

COLLEGE MEMBER 
(Ex ‘ Q.A.’ now Tuberculosis Visitor.) 


[The report was correct, but the hospital has 
now found it better for student nurses to be 
on duty for five consecutive nights, with time 
off during the night, followed by two nights 
off-duty, still maintaining a hour week. 
The Matron-in-Chief and Director of Army 
Nursing Service, writes : 

“The period of night-duty in the Military 
Nursing Service is in most instances 28 nights. 
This, however, is followed by one “ sleeping 
day,’’ and four nights off, the individual being 
permitted to travel on the “ sleeping day ”’ if 
she so desires. This arrangement was found 
more practicable to meet our special circum- 
stances and was found to be more popular, as 
the officer on completion of night duty could 

right away for this break of approximately 
ive days. Overseas, in tropical zones, where 
night duty presents special problems owing to 
the difficulty of sleeping, it is found that this 
accumulated period reacts more favourably 
than the short break of one night off per week. 
The hours worked on night duty in a military 
hospital are far in excess of the ideal of 48 
hours per week, but until our staffing problems 


are considerablyeased, there is no alternative.”’ 
—Eb.] 


Birth Control History 


In reply to your letter by your American 
correspondent, Nursing Times, January 7, 
surely any trained scientist or historian 
considers it quite important that document- 
able facts should be accurately recorded. 

I fully agree with her that birth control 
information was given long before my birth 
control clinic . This is set out in 


Correspondence 


my textbook. Indeed, in ancient Egypt 
in 1850 B.c. (evidence provided by Mr. Daw- 
son, given in all editions of my book “ Con- 
traception : its Theory, History and Practice ”’ 
since 1931) instruction about practical birth 
control methods was given. 

In England Frarticis Place was distributing 
a practical leaflet in 1823. In Holland 
practical leaflets were in distribution since 
1886, and instruction was given by medical 
practitioners and others. In ‘“ Seventy 
Birth Control Clinics *’ (a thorough and tabu- 
lated book of 350 pages) published in America 
in 1930, Robinson, dealing with the Dutch 
Clinics, stated, ‘‘ there are no regularly con- 
stituted clinics in the Netherlands but a national 
organisation, the New-Malthusian League, 
founded in 1881, has instituted a widespread 
and quite informal service whereby women may 
receive instruction.’’ Dr. Sturgess gave evi- 
dence to the Medical Committee of the National 
Council of Public Morals, published in their 
minutes and report in 1927, to the effect 
that in Holland “there was nothing in the 
nature of a clinic as we understand the term.” 

Margaret Sanger, in the U.S.A. in 1915, 
was distributing leaflets and little pamphlets 
as well as practical advice not very different 
from that of her many predecessors. She 
was prosecuted and came to this country for 
help. From among my friends—Arnold 
Bennett, H. G. Wells, Edward Carpenter, 
Aylmer Maude, and others—I got signatures 
to a letter to the President of the United 
States, sent with a longer covering letter, 
which saved Margaret Sanger from prison. 
All this, however, is different in some funda- 
mental ways from instruction at established 
clinics with case sheets, records and a scien- 
tific atmosphere. 

Until 1923 Margaret Sanger did not have 
a clinic in America. Dr. Hannah Stone, 
the well-known New York physician, wrote 
to me of the clinic Margaret Sanger opened 
in 1923, ‘‘this was the first birth control 
clinic in America, a clinic which has grown 
to be , the country’s largest contraceptive 
centre.”’ 

The clinic I founded and opened on 
March 17, 1921, was the first birth control 
clinic in the world, and I devised, had printed, 
and entered the first birth control case sheet. 

MarRIE C. STOPES. 


(President and Founder of the Mothers’ Clinic). 


Below : some of those attending the opening of the nurses home at Oakham for the Rutland Memorial 
‘Hospital staff. Secénd from the left is Mr. F. G. Bailey, secretary to No. 2 Leicester management committee, 
and on the left of Miss C. Power, Matron, is Miss M. E. Gibson, secretary of the hospital 
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Appointments 
Armitage, Miss E. 1.,S.R.N., S.C.M., R.F.N., Si ter Tutor Dip. 
Hosp , Cheshire, 


lom , Sister Tutor, Altrincham 

Trained at Royal Inf., Leicester, Fazakerley Isolation 
Hosp., Liverpool, Walton Hosp., eens Ear, nen’ 
and Throat t Hosp., Liv . 
sister, assistant sister tutor, Royal’ Ia 
sister, Territorial Army Nursing rice 

Baugh, Miss D. M., S.R.N., S.C.M., R.S.C.N., Ho 

Certificate, Matren, Bradford Ch.ldren s Hosp ‘ 
Yorkshira. 

Trained at St. Luke’s Hosp., Bradford, Booth Hal} 
for Children, Manchester, Nottingham General 
Nottinghamsh re. Previous appointments : theatre staff 


nurse, surgical ward sister, night sister, assistant ma 
St. Luke’s Hosp., Bradford ; Matron, Ww 
Emergency Supply Hosp. 

Nettieship, Miss E., S.R.N., S.C.M., Cassel 
Budeee in Psychiatric Nursing, ing, Housekeeping 


cate, First 
Trained at Sheffield City Hos tnt Shot 


appointments: ward sister, Sheffiel City Genera) Hosp,; 

ward sister, Cassel Hosp., home sister, 

sister tutor, Boston General Hosp., Boston, L incolnshire; 

home sister, Chesterfield Ne Hosp., Chesterfield: 
sister tutor, Firvale Inf., Sheffield. 

we * Miss A., S.R.N., R.F.N., Sister Tutor Certificate, 

jor Sister Tutor, Ro oyal Inf., 

eunead at General Hospital, Bridgwater, “Somerset, Bristol 

City Isolation Hosp. Previous appointments: sister, 

Boston General Hosp., Lincolnshire, sister, sister tutor 


in charge, Taunton and Somerset Hosp., Tauntes; 
assistant tutor, Leicester Royal Inf., Leicester 

Saunders, Miss H G.,S.R.N., S.C.M., Sister Tutor Certificate 
Housekeeping Certificate, Part 1 1 Diploma in Nursing, 
Matron, Churchill Hospital, 0 

Trained at Fulham Hosp, London, W.6. 

Previous appriniments: assistant matron, sister tutor. 
Noble's | s Isle of Man Hosp., Douglas, Isle of Man; matron, 
Nuneaton General Hosp., Nuneaton. 


*As f.om April, 19.0. 


Miss D. Hartley 


Miss D. Hartley, S.R.N., S.C.M., Mother- 
craft Training Society’s Certificate, has been 
appointed matron of the Glen Residential 
Nursery, Bull Lane, Haworth, York 

Throughout her varied career, in England 
and India, Miss Hartley has always maintained 
an interest in the prevention of illness, and in 
giving infants the best possible start in life. 
Miss Hartley's new post will give her full scope 
in this work, as she is able to start the nursery 
from the beginning. Glen Residential Nursery 
is also to be a training school for nursery 
nurses. 

Miss Hartley was trained at the Royal West 
Sussex Hospital, Chichester, and the Royal 
Naval and Marine Maternity Home, 
Gillingham, Kent. After doing private nursing 
in maternity, mothercraft, and sick children, 
Miss Hartley did district nursing in Swan- 
bourne. From here she went to India where 
she was general secretary of the Trained 
Nurses Association of India, and editor of the 
Nursing Journal of India. Returning to 
England she became the general secretary of 
the National Association of State-enrolled 
Assistant Nurses in 1945. 
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Colds and Chills 


Wet, cheerless pavements ... insidious, 


penetrating fogs . . . steady drizzling rain— 


the forerunners of colds and chills. Although these minor 


ailments have no specific cure ‘ Anadin’ Anodyne Tablets taken in time wil} 


often abort a cold. 


‘ Anadin’ Anodyne Tablets relieve headache and 


reduce fever. Two Tablets may be taken at the onset 


of a cold and repeated every three hours if required. 


Anadin 


International Chemical Company Led., 


Chenies St., W.C.1 


Standard Emulsion 


The Original and 


of Petroleum 


Angier’s Emulsion is made with petroleum 
specially purified for internal use. It is the 
Original petroleum emulsion—the result of 
many years of careful research and experiment. 
There is a vast amount of evidence of the most 
positive character proving the efficacy of 
Angier’s in sub-acute and chronic bronchitis. 
“It not only relieves the cough, facilitates ex- 
pectoration and allays inflammation, but it 
likewise improves nutrition and effectually 
overcomes the constitutional debility so fre- 
quently associated with these cases. Bronchial 
patients are nearly always pleased with this 
emulsion, and often comment upon its soothing, 
“comforting” effects. 


Angier’s Emulsion 


THE ‘ANGIER* CHEMICAL COMPANY, LIMITED, 
86 CLERKENWELL ROAD, LONDON, B.C.I. 


for babies between 4-6 months 


For supplementary feeding of 
vegetables, fruits and broths, 
Nestlé’s Foods for Babies are safe 
to recommend from the age of 
four months, because they are 
homogenised. This process breaks 


down the food cells and reduces. 
fibre to harmless particles. 

No risk of irritation and the 
exceptional smoothness of the 
purées encourages the baby to’ 
accept them readily. 

Nestlé’s Foods for Babies are also 
valuable in cases of nutritional 
anzmia, and certain varieties of 
the foods in coeliac disease and 
other intestinal affections. 


NESTLE’S 
foods for babies 


Look at the wonderful variety you geti 
Bone and Vegetable Broth, Meat and Vegetable Broth, 


of Tomato Soup, Liver Soup, Mixed Vegetables, Carrots, 
Spinach, Apple with Blackcurrant Juice, Apples, Custard. 
NH.N.6 
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NURSING 
SCHOOL 
NEWS 


Right: prizewinners of the Royal West Sussex 
Hospital, Chichester, after their prizegiving in 
December 


Below: at the prizegiving at the County Hospital, 
Whiston, T. Lloyd Hughes, Esq., M.D., D.P.H., 
Senior Administrative Medical Officer, Liverpool 
Regional Hospital Board, presented the prizes. 
Miss F. M. Ingham, S.R.N., S.C.M., Matron is 
second from right. Miss R. V. Watson, was 
awarded the gold medal, and Miss J. M. O'Toole 
won the silver medal 


CONFERENC 


Mental Health and the Family 


On March 23 to 24 there will be a conference 
on Mental Health and the Family at Seymour 
Hall, Seymour Place, W.1, which will be 
opened by the Archbishop of Canterbury, The 
Most Reverend Dr. Geoffrey Fisher. Fees: 
inclusive ticket admitting to all sessions and 
including printed report, {1 5s.; inclusive 
ticket for members of the National Association 
for Mental Health, {1 Is.; one-day ticket, 
lls. 6d.;  ome-day ticket for Association 
members, 10s.; sessional ticket, 6s. Tickets 
should be obtained, in advance if possible, from 
the Conference Secretary, 39, Queen Anne 
Street, W.1, but will also be on sale at the Hall. 

Thursday, March 23, 10 a.m. to 12.30 p.m. 
Official opening of the conference by the 
Archbishop of Canterbury, followed by Social 
Health in the Twentieth Century, and discussion. 
Speaker: J. L. Halliday, M.D., D.P.H. (author 
of ‘“‘ Psycho-Social Medicine’’: A study of 
Sick Society). Chairman : Professor Alexander 
Kennedy, M.D., F.R.C.P., D.P.M., Professor of 
Psychological Medicine, University of Durham. 
2.30 to 5 p.m.: Mental Health in Young 
Children, and discussion. Speaker: Miss 
D. E. M. Gardner, M.A., Head of the Depart- 
ment of Child Development, University of 
London Institute of Education. Chairman: 
Professor Alexander Kennedy. 

Friday, March 24, 10 a.m. to 12.30 p.m. 
Education and Mental Health (Childhood and 
Adolescence) and discussion. Speaker: Dame 
Olive Wheeler, D.B.E., D.Sc., Professor of 
Education and Dean of the Faculty of Educa- 
tion, University College of South Wales and 
Monmouthshire). Chairman: Mrs. Madeleine 
Robinson, M.A., J.P., Charman, Stamford 
House, Juvenile Court. 2.30p.m.—5p.m. On 
the Assumption of Maturity, and discussion. 
Speaker : R. Sessions Hodge, M.R.C.S., 
L.R.C.P., D.P.M., Consultant Psychiatrist to 
Somerset County Council and Burden Neuro- 
logical Institute. Chairman: Mrs. Madeleine 
Robinson. Summing up will be by Professor 


T. S. Simey, M.A., Professor of Social Science, 


E AND COURSES 


A full report of the 
conference will be published, costing 5s. 3d. if 
ordered separately. 


University of Liverpool. 


Tuberculosis Refresher Course 


Refresher courses, on Tuberculosis in 
Children and the Use of B.C.G., organized by 
the National Association for the Prevention of 
Tuberculosis, will interest doctors (especially 
those attached to the School Medical Service), 
health visitors, school nurses, administrators 
and social workers. They are to be held in the 
Medical School at St. Thomas’s Hospital, S.E.1, 
on April 18, 19 and 20. Visits to a London 
hospital and chest clinic will be arranged on 
April 21. Fees: doctors, four guineas; school 
nurses and others, one guinea. 

Three-day Clinical Courses are being 
continued at Cheshire Joint Sanatorium, 
Market Drayton, Salop, and at King George V 
Sanatorium, Godalming, Surrey. Dates 
arranged for the first six months of 1950 are :— 

Cheshire Joint Sanatorium :—February 8, 9, 
10; March 8, 9, 10; April 12, 13, 14; May 10, 11, 12. 

King George V Sanatorium, Godalming :— 
February 21, 22, 23; May 10, 11, 12. 

Applications for further information and 
enrolment should be addressed to the Secretary, 
Tuberculosis Educational Institute, Tavistock 
House North, Tavistock Square, London, W.C.1. 


Red Cross Training Course 


The British Red Cross is starting a course 
of home nursing lectures this month at Har- 
penden, Hertfordshire, where an effort is 
being made to revive and rebuild the nursing 
detachment. An appeal for new members was 
made by the newly appointed Commandant, 
Miss L. E. E. Stout, at a reunion meeting 
held recently in the district. The new Div- 
isional Director, Miss E. Hills Young, spoke 
at the meeting about her work in many 
countries, and hoped that the detachment 
would soon play an active part once more 
in its work for the community. 
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Coming Events 


Chadwick Lectures.—On March 14 at 2.30 p.m., 
C. A. Boucher, M.A., D.M., B.Ch., D.P.H.,, 
Ministry of Health, will talk on The Maintenance 
of Health by the prevention of accidents in the 
Home, at the Sir Edward Meyerstein Lecture 
Theatre, Westminster Hospital, Medical School, 
17, Horseferry Road, Westminster, S.W.1. 

On Tuesday, April 4, at 2.30 p.m., Charles 
E. Scholefield, Barrister-at-Law, will talk on 
River pollution and the River Boards Act, 1948, 
at the Livingstone Hall, London Missionary 
Society, 42, Broadway, Westminster, S.W.1 
(opposite St. James’s Park Station). 


General Hospital, Rochford, Essex.—On 
Saturday, March 18, at 3 p.m., the annual 
prizegiving is being held, when Miss Daisy 
Bridges, R.R.C., Executive Secretary of the 
International Council of Nurses, and a Director 
of the National Council of Nurses of Great 
Britain and Northern Ireland, will present the 
prizes. 


Imperial College of Science and Technology.— 

A course of eight lectures on Microscopy 
by B. K. Johnson, D.1.C., will be given on 
Tuesdays and Thursdays at 4 p.m., starting 
on February 28, at the Imperial College of 
Science and Technicology, South Kensington, 
London, S.W.7. 

The lectures which will be accompanied 
by practical demonstrations, will include 
modern advanced methods in microscopy, and 
will be suitable for those having to use the 
microscope in technical practice. 

Particulars can be obtained from _ the 
Registrar of the Imperial College, Prince 
Consort Road, “.W.7. The fee is £2 2s. Od. 


The Royal Sanitary Institute-—The London 
Sessional meeting to be held on Wednesday, 
March 8, at 2.30 p.m., will be a joint meeting 
with the Institute of Water Engineers. 


Discussion will be on The Regionalization of 


Water Supplies. The meeting will be opened 
by Charles F. Lapworth, B.Sc., M.I.C.E., 
chairman: Mr. J. B. Thomson, M.I.C.E., 
M.1I.Mun.E. 


CHANGE OF ADDRESS IN BRISTOL 


Nursing Appointments Service.—The new 
address of the Nursing Appointments Office is: 
Lyndale Hotel, 17, Berkeley Square, Clifton. 
Bristol, 8. Telephone 26211. Miss J. D. L 
Waugh, S.R.N., S.C.M., Health Visitor and 
Industrial Nursing Certificates, Technical 
Nursing Officer, will continue to be available 
to give advice. Interviews can be arranged 
by telephone. 


A room has been reserved and equipped as a 
reception, information, reading and writing 
room for nurses. It is hoped that it will be 
used by trained nurses, those in training and 
those contemplating taking up nursing— 
especially those visiting Bristol for examination 
or interview. Nursing journals and reference 
books will be available. 
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foreign Scholarships for British Students 


The British Council has been asked to find 
candidates for scholarships which are being 
offered by 14 different governments and 
yniversities for the year 1950-51. Most of the 
gholarships provide for one year’s post- 

uate study, and correspond with those 
offered by the British Council. Three new 
scholarships, each valued at £640, are offered 
by Brazii, and one is also being offered by the 
University of Neuchatel, Switzerland. France, 
Germany, Belgium, the Netherlands, Persia, 
and Norway are among countries where the 
scheme is already in operation. Details of the 
scholarships are contained in a booklet issued 
by the British Council and obtainable from : 
The Controller, Education Division, The 
British Council, 3, Hanover Street, W.1. The 
closing date for applications is March 10, and 
awards will probably be announced by the 
beginning of the University summer term. 


NATIONAL FOOT HEALTH WEEK 


Britain’s first National Foot Health Week 
will be launched on June 12 with a four-day 
exhibition at the Central Hall, Westminster, 
$.W.1, to focus the public’s attention on the 
need for care of feet and footwear. This is an 
urgent national need when it is realized that 
more than half the population of Britain have 
defective feet. 

The exhibition will be opened by Sir Wilson 
Jameson, K.C.B., G.B.E., Chief Medical Officer 
of the Ministry of Health and the Ministry of 
Education. 


British Council 


‘‘The Nursing Profession”? is the title 
of one of the courses announced by the British 
Council this year as part of their programme 
of courses for specialists from overseas. Lead- 
ing nurses from many countries are expected 
to attend this course in Edinburgh in June. 
Other courses will include ‘* British Health 
Services Today ”’, Juvenile Delinquency ” and 
‘Public Health’. The courses will last two 
to three weeks. ‘‘ The Nursing Profession ”’ 
is one of 48 new courses to be held in all parts 
of England, Scotland and Wales this year ; 
a similar one last year attended by a number 
of nurses after the International Conference 
in Stockholm, proved very popular. Because 
of the many disappointed applicants, additional 
places are now being made available. 


Employment of Tuberculosis 
Patients on the Staff of Sanatoria 


The Minister of Health announces a scheme 


by which, in cooperation with the Ministry of 
Labour, persons suffering from tuberculosis 
may be employed on the staffs of sanatoria. 
This practice, it is stated, would do much to 
help in the provision of suitable employment 
for those whose scope of activities is restricted 
by the disease. Some advantages of the scheme 
are that patierts who have recovered from 
tuberculosis would be helped to earn their 
livelihood in a familiar environment, under 
constant medical supervision, where the 
amount and nature of their work could be 
carefully controlled. In addition tuberculous 
patients would be attended by those who 
probably have a special degree of sympathy 
and understanding for their condition. This 
is particularly so in the case of nurses employed 
in this way. The Minister recognises that this 
practice may cause difficulties, but he believes 
they will be mainly of an administrative nature, 
and not insuperable. He attaches much 
importance to the scheme as a part of his 
campaign against tuberculosis. 


Should Parents Tell] ? 


The American film, “‘ Should Parents Tell ? ”’ 
showing at the Tatler Theatre, Charing Cross 
Road, is being sponsored by the National Baby 
Welfare Council, and the British Social Hygiene 
Council. It sets out to tell, in story form, of 
some of the psychological and physical 
problems of married life, and shows very 
graphically the dangers of ignorance in sex 
matters. The need for more frank and 
enlightened sex education for all young 
people at home and at school is strongly 
emphasised, as are also the dangers attendant 
upon promiscuity and criminal abortion. 
Some of the mental and physical miseries 
arising are revealed realistically. The showing 
of this film is part of a more determined 
campaign on the part of the Ministry of Health 
to combat the alarming incidence of venereal 
disease in this country, and the London County 
Council have granted its licence for showing 
in the Metropolitan area in the hope that so 
realistic a treatment of the theme will, in fact, 
do something to impress the dangers on the 
public conscience. 


Crossword 
Puzzle No. 2 


“ ELECTIONEERING ” 


Prizes will be awarded to the senders of the 
two correct solutions first on 
Wednesday, February 22; first prize 10s. 6d.; 
second prize, a . 


OLUTIONS must reach this office 
not later than the first post on 
Wednesday, February 22, ad- 

dressed to ‘Crossword Puzzle, No. 2,’ 
Nursing Times, Macmillan and Co., 
Ltd., St. Martin’s Street, W.C.2. Write 
mame and address in block capitals 
in the space provided. Enclose no 
other communication with your entry. 
The Editor cannot enter into corres- 
pondence concerning this competition 
and her decision is final and legally 
binding. 


At Home and Overseas 


Association of Sick Children’s Hospital 
Nurses Council Election 


Members are invited to send names for 
nomination to replace the following members 
due to retire from the Executive Committee 
in April: Miss Lane, president ; Miss Hall, 
honorary treasurer ; Miss Chapman, honorary 
secretary ; Miss Robertson ; Miss Leeming ; 
Miss Rockingham ; Miss Bullen ; Miss Mills. 


OVERSEAS VACANCIES 


In South Africa vacancies exist for staff 
nurses in the Natal Provincial Administration 
Government Hospitals, and the Johannesburg 
Hospital. The Johannesburg Hospital also 
requires four dieticians. Sisters for private 
nursing are required by Hickling’s Nurses 
Institute, Durban, and Victoria Nurses 
Institution, Cape Town, and there is a vacancy 
for a State Registered Nurse with the S.C.M. 
Certificate at St. Mary’s Mission Hospital, 
Ovamboland. 

The Southern Rhodesia Government Nursing 
Service has vacancies for staff nurses, preferably 
with Part One midwifery, and qualified mental 
nurses, preferably with general nursing 
qualifications. 

In Kenya, the Nakura War Memorial Hospi- 
tal requires sisters with Part One midwifery. 
Kenya European Hospital Authority has 
vacancies for State Registered nurses with the 
S.C.N. certificate, and there are also vacancies 
at the Gertrude’s Garden Children’s Hospital, 
Nairobi, for State-Registered nurses with the 
R.S.C.N. certificate. 


In Australia the New South Wales Bush 
Nursing Association, requires sisters with 
S.C.M. certificate, and Loxton and District 
Hospital, South Australia, has vacancies for 
two State Registered Nurses. 


In Canada, a private sanatorium at Guelph, 
Ontario, and at Sarnia, Ontario, both require 
a physiotherapist (C.S.P., M.E., L.E.T.). 

The New Zealand Government are recruit- 
ing student nurses between the ages of 18 
and 25, and there are also a limited number of 
openings for qualified nurses between the 
ages of 20 and 35. ’ 

Applications for these posts should be sent 
to the Nurses’ Panel, Society for the Overseas 
Settlement of British Women, 43-44, Parlia- 
ment Street, London, S.W.1l. No fees are 
charged by the society. 
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Clues Across.—1 and 5.—Here you go to leave 
8.—All for example may be 


dening! ( 
none was for a —— : then all were for the State”’ 
(5) (Macaulay). 19.—Outside (8). 21.—Try our 
but no Sunday School outings, (4). 
23.—Turn out again (7). 24.—Rounded in ba 
room or bedroom (5). 25.—Tries a backward li-tle 
saint after an upset (5). 26.—'‘ And 

tale’ (7). 


Clues Dowr.—1.—Platform plans (6). 2and20.— 
Woman M.P. (12). 3.—Always found in squalid 
leisure (4). 4.—The candidate must not do this te 
your palm (6). 5.—When you first had a good cry! 


—— hangs a 


8). 6.—Chose (5). 7.—Cross question the other 
candidate (6). 12.— Breaks up, (8). 15.—** Double, 
18 double, toil and —— " (Macbeth) (7). 16 and 17.— 


Closer battle (anag.) (6 and 6). 18.—Lucky there’s 
only one in a week, with fat rationed! (6). 22.—- 
After 10 and 20 across what you do in lacrosse (4). 
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TS. rat; very uncertain (7). 10.—Left by a wom on 
of the grass (4). 11.—Elysian daffodil (8). 13.—Torn 
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